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CRYSTALLINE PENICILLIN G SODIUM SALT 


Conforms to the requirements of the B.P. and U.S.P. and to the highest 
standards of perity and potency. In vials of 0.1, 0.2, 0.5 and 1.0 m.u. 


‘AVLOPROCIL’ 
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Containing 1,000 units per Gm. Crystalline Penicitlin G (potassium salt). 
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PENICILLIN LOZENGES 
In two strengths of 1,000 and 5,000 units of Crystalline Penicillin G 
(potassium salt). in containers of 20 and 500 


Qescrigtive literature and price list supplied on sequast. 


IMPERIAL CHEMICAL 
INDUSTRIES (INDIA) LTD 


Calcutta Bombay Madras 
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PREMIER MEDICAL 
| REVIEW 


A Quarterly Journal Dedicated 
The 
only Journal of its kind published in 
Andhra Desa with an Editorial Board 
Eminent 


to Every Branch of Medicine. 


consisting of Members of 


the Profession, 


Annual Subscription Rs, 3.8.0. 
Sh. 5, 

ts. 1-4-0. 
Sh. 1/10. 


Foreign Pe 


Single Copy 


do Fore wh 


\ best medium of advertisement 
for Medical, Surgical ete. etc 


For particulars write to: Managing Editor, 


‘*‘Premier Medical Review, ” 
4th Street, Brodiepet, 
Guntur (Andhra). 


Some 
STANDARD TEXT BOOKS 


For 
MEDICAL STUDENTS & PRACTITIONERS 


Book by Dr. K. DAS, 
u.p. (Cal.), ¥.n.0.8. (Eng. & Edin.) 


CLINICAL METHODS IN SURGERY 


2nd Edn., '48 Price Re. 22 


POCKET COMPANION FOR MEDICAL 
STUDENTS AND PRACTITIONERS 
By Dr. S. C. DAS, 

M.B,, Ph. D. (wdin.), F. B.8.E 
Rea. 5-8 


SEN DISEASES OF THE 
CARDIOVASCULAR SYSTEM, 1950. 
Price 186 or Ra, 8-0 
Various other medical books, details om application. 
To be had of : 
SCIENTIFIC PUBLISHING CO., 
85, Netaji Subhas Road, 

P. B. No. 969, CALCUTTA-1 
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G “ a “ 


ERLANGEN - RUCK.» “| 


——— na foe 

Special Features: 
An outstanding design, fine workmanship 
and pleasing finish in matt silver; magni- 
fication 50 x to 1500 x. 
Coarse and fine adjustments situated con 
veniently near the base; fine focusing to 
‘001 mm., controlled by a milled head, the 
Micrometer scale constantly visible under 
@ magnifier. 
Two lens (N.A.1°4) detachable conden- 
ser in a de-centering mount, quickly inter 
changeable with dark-field 
Irie diaphragm rotating and adjustable 
for oblique illumination. 
Locking for drawtube; attachable mecha- 
nical stage. 
Roler-front case of new design with tray 
for accessories 

Sole Agents 
N. BR. SARKER & CO... LTD., 
Scientific Instruments Branch 

5, Old Court House Street, CaLcutra 
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A Dependable Reference Wark for Daily Practice 


PIERSOL 


Cyclopedia of Medicine, Surgery and Specialties 


Complete in 14 Beautiful Loose-Leaf Volumes and Separate Desk Index 


The Constantly Modern Library of Monographs that will 
keep Practitioners Abreast of Medical and Surgical Develop- 


ments as they occur. 


More than 800 Physicians, Surgeons and Teachers representing 
more than 100 Universities throughout the world, have collabo- 
rated in producing the CYCLOPEDIA 

7. 


Price of the Complete Set Rs. 650-0.0 


THE 


phone: 60805. 


The set can be supplied on special extended payment plan 
against adequate Reference— Ask for full particulars 


KOTHARI B@OK DEPOT. 
(Established 1935) 
(Cheapest House for Medical Books) 
PAREL, BOMBAY-I2. 








‘gram: “* KOBOOK "’ 








For Everyday Use in 
GENERAL PRACTICE 
APPLETON—Surface and Radio. ks. 

logical Anatomy a 
BRENNEMANN—Practice of Pediatri 

4 Vols. = 310 

DAVIS—-Gynecology and Obstetrics 


3 Vols. ss 
HANS SELYE—STRESS—The Phy- 
siology and Pathology of 
Exposure to Stress — = 
ANNUAL REPORT ON STRESS, 1951 .. 50 
HANS SELYE—Ovarian Tumors 
2 Volumes .. 
HANS SELYE-'Textbook of Endo- 
crinology . & 
LEWIS—Practice of Surgery 12 Vols... 745 
SIMON—X-ray Diagnosis for 
Clinical Students and Medi- 
cal Practitioners —— 
TICE—Practice of Medicine 10 Vols. .. 625 
Sole Distributors in India : 


CURRENT TECHNICAL LITERATURE 
COMPANY LIMITED, 
Pest Box 1374 : BOMBAY-1 


195 














By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
I. BED-SIDE MEDICINE 


Eighth Edition, Demy '!,324 pages, 600 diagrams 
with Recent Advances, 1951-52. 


A comprehensive text-book of Medicine, 
Clinical and Systematic, containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
specialised and (b) full consideration of 
Diseases, system by system with etiology, 

, Clinical picture, diagnosis, prog- 
nosis and up-to-date treatment 

This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Price: Rs. 22-0, postage Re. |. 
2. MODERN P > ; 
Tan LPC LOSSY AND 

Ninth Ed, Dec. "51, Demy 808 pages, Price, 
Rs. 13/- plus -/14;- as. postage, 

This is according to B.P. 1948 and 
Addendum ‘51 and Ind. Pharm. List ’46, 
containing up-to-date Pharmacology and 
Therapeutics exemplified by 500 chosen 
prescriptions and over 700 extr. pharm. 
preparations, many introduced in 1/50-'52 || 
and ado in practice, these being indexed || 
under 210 diseases of daily practice. It has | 
Indian Food recipes and Electrotherapy. | 

Concise Encyclopaedia of latest Drug Informations. 
SCIENTIFIC PUBLICATION CONCERN, || 

9, Wellington Square, CaLcutra-13. 


and Naysiemana Puthighar Mymensingh, East Pak. 
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nedens HELIODOR 


UNIVERSAL 


* RADIOGRAPHY 
¢ 25 MA - 75 KV 

* SCREENING 
3°5 MA - 75 KV 





continuously rated 


Versatile and Flexible 
Ideal 

for General Practitioners 

and small Hospitals 


For Fuller Details, kindly refer: 


Sole Distributors for 


* SIEMENS ” X-RAY & ELECTRO-MEDICAL APPARATUS. 


\ RAY DEPARTMENT 


‘MERCANTILE BANK BUILDINGS, Ist Line Beach, MADRAS-1. 


(wher Offices at: BOMBAY CALCUTTA & KARACHI 





SISTA’S—BAC-! 














S 





iS STABLE 


1S STANDARDIZED 


IS HIGHLY CONCENTRATED 


1S RESISTANT TO GASTRIC ACID 


IS COMPLETELY HARMLESS EVEN 
IN LARGE DOSES 











Sole Importes: FEDCO LTD., 241 Princess St. BOMBAY 2 
PHARMA TRADING COMPANY LTD., 3, 4, & 5 Lindsay St., CALCUTTA [6 


Subagents: ino AGENCIES LTD., “Krishna Vilas”, Vepery, MADRAS 7 
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\ 
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AMINOX is therapeutically 33 more effective than 
PAS-acid 


AMINOX produces only half as much useless and dange- 
rous acety!-PAS. 


AMINOX, especially in tablet form is better tolerated 


AMINOX, even in prolonged administration, produces no 
acidosis. 


AMINOX dissolves excellently and does not crystallise 
in the urinary tract. 


AMINO®X assures a higher and more rapid rise of the 





blood level to a therapeutically effective concentration 
than does PAS-acid. 


AMINOX is pure, which fact contributes materially to 
its excellent tolerance. 


AMINO®X is available as entero-coated tablets, granules 
and slabs for drinkable solutions. 


AMINOX TABLETS have additional advantages (see our 
coloured folder). 








Sole Importes FEDCO LTD., 241 Princess St, BOMBAY 2 
PHARMA TRADING COMPANY LTD., 3, 4, & 5 Lindsay St., CALCUTTA 16 
INDO AGENCIES LTD., “Krishna”, Vilas’, Vepery, MADRAS 7 
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Introducing the 
NEW RADAN AUTOCLAVE 


2 LY TO 


U. 8. A. MAKE 


reais Sail 2 ed 


Fulfilling the Long 


Awaited Demand by 


doctors and labora- 
tories for a portable 


office model auto 








clave. 


BUILT OF CAST 
PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 








(Electric Models have Stainless Steel Jackets) 
The Kadan Autoclave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or * POSITIVE STERILIZATION 
ptiniecites * DELIVERS STERILE DRESSINGS 


a . * OPERATES FROM ORDINARY HOUSE 
a sem 220 Volts, A.C. Elec CURRENT OR STOVES 


* INSIDE DIMENSIONS 12” x 12” 
Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
rams: COWORKER. P. O. Box No. 2321 Phone: 26880 
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SAVE PRODUCTION COSTS 
MAKE YOUR OWN TABLETS 
FILL AND GLOSE 
YOUR OWN TUBES 
with 


4, D.LA.F. Tablet Compres- 
sing Machine All-automa- 
tic easy to Operate dosage 
extremely accurate Pro- 


the finest Danish duces cound whew 0p ss 


20 mm ( jin.) diameter, as well 


as oval or edged tablets. Capa- 


‘ 
equipment city 50 to 90 tablets per minute. 





D.1LA.i il-automatic 

filling and closing plan 

an exact quantity—closi 

fect. Maximum filling 

city 130 cm!® (8 cubi 
Maximum Tube diamet 
35 mm (1) inch). Capacity 30 
to 45 tubes per minute Also 
suitable for filling ointment in 
bottles or jars. 








Also available Rotary Type Tablet Cx mpressing Machine: Powder Mixers, 
Granulators, Coating Pans, Disintegrators, etc. Semi or fully automatic plants. 


Let our experts help you select the right machines for the right job. 


SOLE AGENTS FOR INDIA 


LARSEN : TOUBRO 


Se ae ey 


IN SERVICE Gp vies SUCCESS 
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INHALANT 
For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known wo Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
= metallic Inhaler 
f fs) Monufcctured in England by 
i RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


Please write for literature to : 
\\-e I, 


Sotz Disrersutors & STockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 
AND AT 5 
Asutosh Buildings, (Cal. University) Calcutta-7, 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprsr, 38, Cirous Avenue, Calcutta—17. 














Fresh arrivals: 

Anaerobic Jars from Czechoslovakia 

( For Speci s in Pathology @ Bac- 

teriology Departments) Following sizes 

are expected very shortly : 

(1) 28 x 24 

(2) 224x 

(3) 26x 

(4) 25 

(5) 31 

(6) 34 

(7) 36 

(8) 25 

(9) 42 

(10) 20 

(11) 30 
(12) 50 '2 cms 
(13) 20 10 cms 

PRICES ON REQUEST 
Also other Laboratory Apparatus 


& Requisites of every description of 
various world-known makes : 


For particulars please contact 


UNIQUE TRADING CORPORATION 


Grams * ‘ UNILAB’ 51-53 New Hanuman Lane, Bompay—2 























7 cms 

8 cms 
5 cms 
10 cms 
1l cms 
12 cms 
10 cms 
12 cms 
74 cms 
13 cms 
16 cms 
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BARBAR HEALTH LAMP 


MODEL 425 


ENGLISH MAKE 








The Health Lamp with the 
“bedside manner ’ for the 
treatment of patients in the re- 
cumbent position, this Lamp 
covers the whole trunk of the 
patient with powerful thermal 
radiation. The reflector can 
be fully adjusted to any desired 
position 


Move the Lamp not the patient 
For operation on A.C. or D.C. > a= 
Sole Agents ; 


JAGKUMAR & CO.,, 


**Prospect Chambers Annexe,”’ 


317/21, Hornby Road, :: 3 BOMBAY—|!. 

















A case for the Surgeon 


Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and % dozen blades in 9 


shapes, as illustrated. 








WwW. R. SWANN & CO. LTD 


PENN WORKS, SHEFFIE 
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EKZE 


BROL 


FOR SKIN TROUBLES 


(Intravenous Bromine Strontium Injections) 


An absolutely harmless medicine for itching skin diseases, 


from eczema to pruritus. 


Highly recommended for acute and 


subacute form of eczema and itching affections of the skin which 


disappear after a few injections. 


Also in chronic cases defying 


the usual method of treatment. Other indications are angioneuro- 


tic skin diseases, urticaria 


toxic 


erythemas, Pityriasis Rosea, 


Acute Psoriasis vulgaris and lichen Rubber Planus. 


Manufactured by: E. TOSSE & CO., Hamburg, Germany. 


Agents for India : 


JUGGAT SINGH’S SON & BROS., 


21 B, Keval Mahal, Marine Drive, BOMBAY. 














A VALUABLE PHYSIOLOGICAL STIMULANT 
Research establishes the nutritive value of BOVRIL 


ir many illnesses, when gastric secretion is im- 
paired and is deficient in hydrochloric acid, 
BOVRII 


corrects this condition by restoring the 
volume and activity of the gastric juice, 
us aiding the peptic digestion and absorption 
of protein foods 


BOVRIL is rich in protein, and is also specially 
valuable because of its high vitamin “ B” con- 
tent—two or three cups of BOVRIL supply the 
full adult daily requirement for nicotinic acid, 
and a not inconsiderable proportion of the ribo- 
flavin requirement, these being the principal 
substances comprised in the vitamin “ B2” 
complex 


normai 


th 


Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat 
extracts have a much higher nutritive value than 


BOVRI 


was previousty thought, while other independent 
tests have demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stumulants used in the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus, apart from 
its Own most attractive and intense flavour, 
BOVRIL brings out the natural flavours of other 
foods, and it is to that extent a new-style condi- 
ment. 

Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra 
strength to cope with the demands of modern 
life, should take a cup of hot Bovril daily. It is 
a delicious and stimulating way of keeping fit 
and strong. 


assists assimilation 
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Contains 
ASOKA 





GLAND EXTRACTS 
OF ANT PITUITARY 
THYROID @ OVARY 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTEPASMOOK, GEDATIVE & TORE 


THE ANTISEPi it 


y —_— 
To Normalise STRUAL ANORMALITie 


OF %,\ 


HORMOS 


| MAR. 





OF VARIOUS KINDS FROM 
~ FUNCTIONAL & GLANDULAR 
z DISORDERS 














HO)D OF 


ME 








GYNOMIN 


The Setentifically Balanced, Antiseptic 


and Deodorant Contraceptive Tablet 


Samples and medical literature sent on request. 


Manufactured by 


: amily 


411011119 — 


Fer social and ceonomic reasons, medical advice is 
sought, more than ever before, on the 
“PLANNED PARENTHOOD,” 
Birth Control in its clinical aspect is rapidly becom- 
ing «a specialised branch of Medical Seience 
(,.YNOMIN is spermicidally efficient, clean in 
“pplication and harmless to health It is non- 
non-greasy and keeps 

perfectly in all climates. 


now being 


subject of and 


irritant, 


Permale Me CDL. 1066. 





COATES & 


PYRAMID WORKS 


COOPER 


WEST DRAYTON - MIDDLESEX - ENGLAND 


—<——- 


TRADE wi 
LID 
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Introducing 


VIRUBRA with FOLIC 


The two important anti-anemic factors—Vitamin B,, and Folic 
Acid—combined in one capsule to provide synergetic action in 
the oral treatment of anemia-pernicious anemia from pregnancy, 
sprue, malaria etc., macrocytic hyperchromic anwmias in general, 
Vials of 12 capsules, each containing 20 micrograms of 
crystallised Vitamin B,2 & 2 mgm. of Folic Acid. 


Stock and literature from : 
BIDDLE SAWYER & CO., (India) LIMITED., 
71, Canning Street, 


25, Dalal St., 
Ca.Loutta-l. 


Fort, BomBay. 

















FERRO -HEPATINE 


MADD IN FRANCE 
MINERO-VITAMIN B COMPLEX 
WITH 
LIVER EXT. and BLOOD CATALYSTS 


BLOOD & NERVINE TONIC 
CONTAINS 
Liver Extract Conc., Iron, Copper and 
Manganese; Nuclenic Acid, Sod. Arsenate, 
Blood Plasma, Nux Vomica and Rhamnus 
Frangula, Vitamin B Complex in a 
palatable base 
HAEMOTONIC AND RESTORATIVE 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 


Cables: MULTAMINE 
P. O, Box 1542. Madras-3 
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| Fer Maintenance of Positive Nitregen Balance of the Bod, 


| PROTOCASEIN 
Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 


Protocasein is solution of Casein Hydrolysate 20 
(N x 625) with mixture of disaccharides 30%. 


Effective in all run down conditions of health. 


Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces 





For Particulars Please apply to: 


The Lande Pharmaccatical Works itd. 


P. O. Box No. 5513, BOMBAY-14. 





Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Rea, 22/- per doz. for size No. 1 (104 oz.) 
Re.13/- ,, » » Trial Sise 
F.O.R. Bombay. 


(In force from 1-2-1951) 
Antiphlozone is useful even in 


the most serious cases of Pneumonia 


and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or wre to: 


Manufacturers: —-THE ZONE CHEMICAL CO., BOMBAY, 4. 
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ASOKOLETRIS 


The healthy functioning of a 
woman's reproductive system 
influences her general health 
and energy. 


ASOKOLETRIES is a well 
balanced uterine tonic that 
will correct internal feminine 
ailments. : 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 


Sircar Road, Mubarak Manzii, Mahatma Gandhi 
Kanpur Apolle Street 








A combinations of indigenous and 
B.P. drugs like Arjun, Aswagandha, 
Brahmi, Draksha and Calcium, 
Sodium, Potassium, and Manganese 
Glycerophosphates ete. and Vitamin HEALTH TONIC 


B Complex and Vitamin C. WITHAVITAMIN B COMPLEX AND 


-VITAMIN C 
LIVER EXTRACT SUPPLEMENTED 
OLE L WITH VITAMIN B COMPLEX, C, 


FOLIC ACID AND VITAMIN B, 








Indicated in Malnutrition, Anemia, specially tropical, pregnancy # 


anemia, Microcytic sopespaunie anwmia, secondary anwemia, for 
anemia in infants and children. 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., SALKIA, HOWRAH 
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be ba bo Bab Be bud dak Ten 


BERR R BAD of age 


Almost half the cases @lagnesed as lofantiie Cirrhosis 
GACH oa of the Liver at our Bombay Clinic, are in the child's 


——_- second year. This suggests that the weaning period 
UNDER | YEAR is critical. 











4 
BETWEEN For nearly forty years, we have built up a body of 
1&2 YEARS facts about this one disease. Continuous scientific 
7 study by our physicians is carried on in ten clinics 
: e OVER 2 YEARS. which deal solely with children’s liver disorders 
| 


Our original prescriptions have been improved to meet 
isin Oeieitiadien ts. etna the mass of data accumulated by this research, so chat 
LORE CITY — Bis Gezear $ medication approaches che precision of a specific. 

T hulam Tie HMIRAPALLI< 

big Se P JMBAK sagenen. There is still much to learn 

ce tienes Ge We are constantly evolving more refined techniques 
12/1, Harrison Rd. CALCUTTA of diagnosis and treatment, details of which are of 
—jedunath Sanyal Road, LUCK- course available om request. if this disease is to be 
NOW—1273, Mohan Nagar (Khe- = mastered, all available knowledge must be pocled. 
as) Line), NAGPUR— Parekh Ww ' 

in Gann taed @ appeal to physicians for mutual co-operation. Mey 
BOMBAY 4 we send you re-prints of our Stattstical Surveys! 


JAMMI VENKATARAMAWNAYYA & SONS 
2, Brodies Road, Mylapore, Madras. 








r 


MSTA Syed 








fe: 
plato 

trual Reg - 
A Mens 2. ErgoaP™ 


stalic- 
. and hemo® deliverY of 


2 


790d 
oa a © ¥ » 
gerve® . © alu 


ular, dus 


» irre plo 


ERGOA 
a ription 
tal) t0- 
speci®} 
avin of 
t an p' 
hia prep 
VV; thi \ 


asmer 
orrhea, DY e 
qmen —o Metrort 





1952} THE ANTISEPTIC 








The Mark of Quality 


IN PROPRIETARY MEDICINES 











VITAMIN TABLETS EASTON'S SYRUP 
CALCIUM PEPTONAL 
GLUCONATE LIQOMINT 
VEGETABLE EPHEDRINE 
LAXATIVE YEAST 
BLAUD'’S PILLS ESTYLAX 


& INFLUENZA TABLETS 














WRITE FOR PRICE LIST 


TABLETS LIMITED 


11/12 First Line Beach, Post Box 67, MADRAS. 











“* SOL-TAN ” 
INFRA-RED & ULTRA-VIOLET 
APPARATUS 
(Quality British Product) 
at an amazingly low price 


@ The “SOL-TAN” Infra-Red Apparatus is 

supplied with one long wave Infra-Red Burner 

and one Mixed wave Radiant Heat Burner. It 

produces an abundance of curative rays which 
ive relief against Sciatica, Rheumatism, 
euritis, Lumbago, Sprains etc 


@ The “ SOL-TAN” Ultra-Violet Apparatus 

is equipped with Quartz Mercury vapour 
Infra-Red Apparatus for Burner. It emits all the rays of Therapeutic Ultra - Violet A ppa- 
220 Volts AC/DC From value and is powerful enough for all tonic ratus for 220 Volts 


Rs. 66/- purposes A/C only Rs. 330/- 
Available from all Electro-Medical Instrument Dealers or Sole Distributors 


H. MUKERJI & BANERJEE SURGICAL LTD., 


Manufacturers and Importers of Surgical and Electro-Medical Instruments 


39/1, Cottues Sraurr, Asutosu Buripme, Car. Unrversrry 
CALCUTTA-12. CALCUTTA-.12 
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_f 
ERGOSEAL 


A capsule-sealed stabilised Ergot preparation for 

the promotion of uterine contraction and retrac- 

tlon and to check menorrhagia and menopausal 

haemorrhage. Disintegrates immediately and re- 
tains its potency over long periods in tropical 
climate. 








Bean co DO 
Each capsule represents $5 nvinims 
of Ext. Ergot Liq. BP. 


Presented tn Fubes of 1@, botties of 
100 and 500 cepsutes. 


; Head Office Sombay Bragck: Lucknow Depet: 
Detailed Literature = Sircar Road, Mubarak Manzi, Maehatme Gandhi 
ON MQUES. i Kanpur Apotle Street Road 




















ATLANTIS (ZAST) LTD. 
P. OC. Box Neo. 664, Calcutta 





—_— - - 
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is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of manv vears of careful research and 
experiment. 


BRONCHITIS, SUB-ACUTE AND CHRONIC 

There is a vast amount of evidence of the most 
positive character proving the efficacy of Angier’s 
in sub-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are ocarly always pleased with this 
emulsion, and often comment upon its soothing, 
“comforting " effects 


the original and standard 
Emulsion 
of Petroleum 


PNEUMONIA AND PLEURIS\ 

The administration of Angier’s during ana after 
Pneumonia and Pleurisy is strongly recommen 

by the best authorities for relieving the cough, 
pulmonary distress, and difficult expectoration 
After the attack when the patient’s nutrition and 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of digestion, assimilation and 
nutrition. 

IN GASTRO-INTESTINAL DISORDERS 

of a catarrhal or ulcerative nature this emalsion is 
particularly useful. The minutely divided globules 
of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflammation of the 
intestinal mucosa rapidly reduced, and elimination 
of toxic material greatly facilitated. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED 
Distributorg in India 
GEES SMARTIN AND HARRIS LIMITED. Qe 


Mercantile Buildings, 


Lal Bazar, Calcutta. 








ee VIGESTANTS 
lb Wedd we VATU te 


CARICAPEPTOL 


Each fluid ounce contains : 


Papain 24 grs, Vitamir 
. Diastase 12 grs. 
Ipecac 24 mins. 


. Nicotin 
Vitamin B, .. 12 mg. 


Alcohol 


AROMATIC OILS, GLYCERINE AND ELIXIR BASE QS. 


Vitamin Bs 























| 


1B, .. 12 mg. 
6 mg. 
ic Acid 20 mg. 


23%, 


JUUITLOOAAHUUAAA 














THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD. SALKIA> HOWRAH 
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Vomiting in Preduane 
Vomiting, Adranmioeytocis, Lou 
ing from Chemotherapy 
Diseases e.g. Parkinson's Siauios ete. 
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‘PYRL B 


Cach ¢.¢ represents >» 


2 Lach Tablet represents » 


Wa 


(Te be promunced ap Pyrite) 


Pyndorme Hydrochloride 
Thuarne Hyd@rochionde 
Catcun Pansothenae 


80 mg. 
SO mg. 
Dm 


P Hydr 


Caioum Pantothenaie 





30 mg. 
im 


Pact ings » 


Sox of 10Amps. ofic.c Sottles of 10 @ 20 Tablets. 


POST BOX No. 682. CALCUTTA-1. 











B-FOLIN 


BRAND 


Folie acid with Liver 
and 
Vitamin B - Complex 


Each tablet contains : 


Folic Acid Conc 5 M 
Vit. By 5 
Vit. Be 1 M 
Vit. Re 0-2 
Nicotinic Acid M. 
Liver Cone 45 


(sms 
. Gm 
Gms. 
Indicated in all types of 


Macrocytic anaemia, 
Vit. B Deficiency and Sprue. 


The Folic acid concentrate which is 
added to this product is obtained 
from fresh liver. The concentrate 
contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
centrate is also rich in all the 
other compounds of the Pterine 
class which play an important role 
in blood regeneration. 


The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
Xanthine and certain peptides. In 
addition to this, B-Folin is rein- 
forced with synthetic Vitamins of 
the B-complex group. B-Folin 
should therefore prove very useful 
in all types of Macrocytic anemias 
especially those associated with 
sprue. It can definitely be given 
with very good effects in cases of 
pernicious anzwmia. 








Procurable everywhere from all the leading Chemists or apply to Monufacturere 
Navaratna Pharmaceutical Laboratories, 


P.B. No. 13, Mattancherri P.O. 





COCHIN. 
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AMPFEDRIN 
Tablets 


Composition : 
In the management of 


Aminophylline 1} ars. 


ASTHMA Phenobarbital 1/6 gr. 


AND Ephedrine Hcl. 3/8 gr. 


HAY FEVER 


Prepored by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


wow: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay.-4. 











ASCABIN 


25% benzyl benzoate emulsion 
pleasantly perfumed 
For the treatment of scabies : 
The Advisory Committee on scabies of the Ministry 
of Health (April-1942) reports that benzyl benzoate 
emulsion is the best preparation for scabies. 


Effective in a single application without the danger of 
dermatitis and with the minimum of skin irritation— 
Graham-1943. 


Issued in 4 oz. phials. 
CHEMO-THERAPEUTICS (India) LTD., 


101, GREY STREET, CALCUTTA-5. 

















THE ANTISEPTIC 





CONCENTRATED LIVER EXTRACT... INJECTION) 


IN THE TREATMENT OF 


MACROCYTIC ANAEMIA. 


Prompt therapeutic response is obtained by the administration of liver in the treatment 
of Tropical megalocytic hyperchromic anaemia, Addisonian pernicious anaemia, Tropical 
sprue, Macrocytic anaemia of pregnancy and some forms of nutritional deficiency diseases. 


Stanistreet NCENTRATED LIVER EXTRACT for injection is a sterile aqueous solution 
containing all ct nown haemopoietic principles of the mammalian liver. Each c. c. 
provides tt nti-anaemic factors available from 100 grammes of fresh liver and is thera- 
peutically equiv t to 2000 grammes of liver administered orally. An alternative strength 
is available taining active pr ples from 25 grammes of fresh liver per c. c. 


Both Strengths are offered in ampoules of | ¢. c. and 2 cc. in boxes of 6, 12, and 50 and in 
Rubber-capped vials of 10 c. c 


Stanistreet CONCENTRATED LIVER EXTRACT is also available for oral use. Each ¢. c, 
contains active principles from 8 grammes of fresh whole liver. 


6/s\8) SMITH STANISTREET & CO. LTD. 


" tta Bombay Madras Kanpur 











ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 


Aletris Farinosa, Viburnum Prunifol, Piscidia, 
Hydrastis, Extracts of Thyroid, Pituitary, 
Placenta and Ovary 


Vegeto-Pluriglandular Complex for Therapy 
of the Various Gynecological Disorders of Women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4950 19, Venkatachala Mudali St., 
Cables : MULTAMINE 


R.O Box 1542 Madras-3 
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Pinastishia 


GLUCOSE B,. 
(For Scientific Glucose Therapy) 


TRIPLE DYE. 


(For burns, cuts, ete.) 


CALAMINOL. 


GLUCOSALINE 


5, Glucose in Normal Saline 
(Pyrogen-free) For intravenous, 
intramuscular hypodermic or 
rectal adiministration. 


Indicated in: 


Hemorrhage, shocks, loss of 
fluid, toxemia and other emer 
gency conditions. 


AVAILABLE IN 540 C.C. TRANS. 
FUSION BOTTLES COMPLETE WITH 
ATTACHMENT 


(Efficacious in Eezema) 


DERMOTAR. 


(For dry Eczema) 


EPHYTOL. 
(Ointment & Paint for Ring 


worm) 


SOLU RESORCINOL. 


(An ideal hair tonic) 


onan PASTEUR LABORATORIES LTD., ae 


B.B 3346 ** PASLAB” 
2, Cornwallis Street, CALCUTTA-6. 














Specifics for Syphilis and Yaws 


THIO-SARMINE 


B. R.1. 


Purest sulpharsenobenzene. A 
trivalent arsenical compound. 
Intramuscular (Painless), with 
solvent supplied free. Also used 
satisfactorily in ‘* Eosinophilic 
Lungs,” relapsing fever and 
filariasis. May be used intrave- 
nously also with redistilled water 
as solvent. 


ACTI-BISMUTH 


B. R. I. 





Bismuth in ultra-microscopic 
suspension, activated, painless 
intramuscular injection. Obtain- 
ed in 10 cc. rubber-capped vials 


Supplied in doses of *075, °15, 
‘3, °45, °6 grm. with solvent in 
a carton. 

THE BRAHMACHARI RESEARCH INSTITUTE 

82/3, Cornwallis Street, CALCUTTA-4. 


and | cc. ampoules, six in a box. 
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LUDERMOL (Psoralia - Corylifoliay 
in the treatment of LEUCODERMA 





LUDERMOL is the oleo-resinous 

extract from the seeds of BOUCHI 
(Psoralia - Corylifolia) 

By its special selective action on the 
melanobiasts it restores pigment to 
depigmented skin in Leucoderma 
LUDERMOL (Bouchi) Oil- Sterilized for local 
intradermal injection in minim doses by mul 
tiple punctures 

LUDERMOL (Bouchi) Oil for external appli- 
catior 

LUDERMOL OINTMENT - containing solid 
extract of Bouchi 20% Chau!lmoogra 81 40% 
ond Lanatine Anhydrous 40% - for external SMITH STANISTREET & CO. LTD 


application alcutta Bombay Madras Kanpur 





In Dysmenorrhoea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


Se oan ae Gd Doe 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains 
Atropine Meth. Nitr 0.089 mg. 
Scopolamine Hcl » ie « 
Hyoscyamine Hcl. 0.013 ., 
Phenobarbital 21.6 ., 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY i4 CALCUTTA 13 
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STREPTOPAS 


( LEPETIT ) 


(Di-hydrostreptomycin 
tri-p-aminosalicylate ) 


A NEW ANTIBIOTIC COMPOUND 


STREPTOPAS Lepetic is a neutral salt of di-hydro- 
streptomycin with p-aminosalicylic acid, Whilst 
containing 56%, di-hydrostreptomycin base in the 
molecule, a bottle of 0'5 gm. STREPTOPAS Lepetit 
possesses a microbiological and therapeutic acti- 
vity greater than that of the antibiotic in the 
form of an ordinary salt—and at the same time 
considerably reduces the risk of developing 
Streptomycin-resistant strains of tubercle bacilli. 

















Possesses the properties of both the molecular 
ADVANTAGES:| groups (di-hydrostreptomycin and p-amine- 
salicylic acid) of which it is constituted 





* the bacteriostatic action on Mycobacterium Tuberculosis. 


* the chemotherapeutic action in certain infections caused 
by Mycobacterium Tuberculosis. 


Also several special advantages, including 


*® potentialisation of activity with regard todi-hydrostreptomycin 


RKO 
WSN 
S SS 


We 


® practically neutral aqueous solutions can be administered, 
permitting the clinician to use the injection route he has 
previously chosen 


P LO 


EE 


VOWWY 
SWS 


% low toxicity, enabling the clinician to reduce considerably the 
disadvantages associated with the antibiotic alone 


‘& high therapeutic activity—potentialisation effected by the 
use of the p-aminosalicylic constituent. 
Can be associated with other drugs (Vitamins, Lepasene 
Lepetit, recalcification agents, ete.) or therapeutic measures. 


VIALS OF 0.5 GM. 


Literature and prices from Sole Agents in India : 


BIDDLE SAWYER & C0 o> [TD. 


25, DALAL ST. BOMBAY 1 71/1, CANNING ST. CALCUTTA 1 
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FOR PREVENTION AND TREATMENT 
OF LIVER DAMAGE 


PROPHYLAXIS—Meonine provides 
specific prophylaxis in the prevention of 
liver damage. It tends to prevent fatty 
infiltration, necrosis and cirrhosis...in 
Malnutrition...Surgery...Pregnancy... 
Infectious Diseases...Industrial Poisons 
(such as carbon tetrachloride, TNT, o¢ 


9 commercial 
plasticizing 
solvents) 
and Medi- 


cinal Poisons (such as arsenic, 
barbiturates, and chloroform). 
Meonine may be prescribed in cases 
characterized by low serum protein, 
jaundice, ascites, hepatic enlargement, 
or other signs of liver injury. 
NONTOXIC The average dose of 3-6 tablets twice 
daily (3-6 grams) should be supplemented 
apelin gerd by a high protein, high carbohydrate 
half-gram Tablets diet, with the vitamin B complex and a 
protein digest. Dosage may be safely 


| Yaeth | increased tm emergencies. 


JOHN WYETH & BROTHER LIMITED, LONDON 


ODistribur a finda and Burma GEOFFREY MANNERS & COMPANY, LietTED 
Bombay - Calcutta - Deihi - Madras - Rangoos 


Pakistan. GEOFFREY MANNERS & CO (PAKISTAN) LTD. Lahore-Rarechi-Citesage 
Ceylon: MILLERS LIMITED, Colombe 
Malaya ANGLO-THA! CORPORATION LIMITED, Singspeore 8 Granches 
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RIGHT NAME BEHIND PENICILLIN... 


Increasing adoption of massive dases in penicillin 
treatment calls for more and more pure penicillin. The 
resources of Glaxo Laboratories are scaled to meet this 
need and the constant research and stringent tests 
throughout all stages of manufacture mainiain a regular 
output of the purest penicillin. 


CRYSTALLINE PENICILLIN’G GLAXO* 


Crystalline Penicillin G Glaxo 
in containers of 100,000; 200,000; 500,000 and | ,000,000 units. 


Monufoctered by 
GLAXO LABORATORIES LTO. GREENFORD, MIDDLESEX, ENGLAND 


Deser Dutars 


GLAXO LABORATOMES (INBSA) LPO. BOMBAY + CALCUTTA MADRAS 
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The most potent 


nent 
ctional 
organic testicular defi 


ciency exists 


The chief indications are: 


ile climacteric, 


to glandular 


Dosage : Jto 25 n gp. one to three 


week 


. 


“Linguet: Ampou Ointment 


"Crystules’ Implants. 


* Grolimon, A Essentiols of 
Endrocrinology (Lippincott « 
Philo... 1944) 


® Regd, Trade Marks 


CIBA PHARMA LIMITED 


P.O. BOx NO. 1177 - BOMBAY 








THE ANTISEPTIC 











SAFETY and CERTAINTY 


when used for 


initial digitalisation or for maintenance in con- 
oduces the desired result quickly, safely and with 
ystalline glycoside of definite composition and 

f accuracy unattainable with digitalis leaf 

s effective in a few hours; intravenously, in a 
larly suitable for maintenance in the ambulant 

ay be adjusted precisely, and risk of toxic effects 

} Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ 
olution of Digoxin (for the preparation of Injection 


Digoxir }. 


DIGOXIN ‘B.W.& 60. 


A HE WELLCOME F JNDATION LTO., LONDON JPPLIED BY 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 
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Almormal requiremenes 
Nadequate eres 


more often than not 


result in vitamin deficiencies 


”.. diet of the pregnant woman, lactating 

mother, growing child, hyperthyroid tndiv 
dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Mult}vieamin therapy 
is, therefore, indicated. But even when require 
ments are normal, today's dlets often result ia 
a@ inadequate Intake of essenttal nutriepes. 


*Wyamin* supplies an effective quaneity of sin 
different vitamin factors. It is, therefore, indiested 
to replace abnormal nutritional requirements 
aad supplement inadequate dbets. 


WHAMIN 


TRADE M 


MULTI-VITAMIN CAPSULES 


uz 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distribute Jia and Burma. GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay alcutta ~- Delh Madras - Rangoon 


Pakistan: GEOSPREY MANNERS & CO (PAKISTAN). LTD Lahore-Karacht-C heesag ong 
Ceylon: MILLERS LIMITED, Colombo 
Malays ANGLO-THA! CORPORATION LIMITED. Singapore & Granches 





1952) THE ANTISEPTIC 





INTRODUCING 


SULFACYL 





aii 
aN )y—S8O, NH CO CH, 
Wie 


> 


oc-+4 yj 


-P 
CO.H 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis etc. 


Details on request from: 


G. D. A. CHEMICALS LTD. 


MANUFACTURERS OF PAMICYL-PAS FOR THE FIRST TIME IN INDIA 


44, BADRIDAS TEMPLE ST., CALCUTTA-4. 
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NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 
presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of 
declining sex hormone function in either 
sex. The synergistic combination of these 

B.P. substances confers beneficial results 
greatly exceeding any obtainable with 

much larger doses of either of the com- 

ponents alone, without the unwanted 

effects often associated with one- 

sided sex hormone therapy. The 
remarkable sense of renewed men- 

tal and physical vitality is a no- 


table feature of the treatment. 


MI XOGEN 


Male and Female Hormones in! tablet 


x tube f 25 tablets and in bottles of iI0C 
RGANON LABORATORIgSiTD = ([°'') UiSererere ane 


y on request t 


BRETTENHAM HOUSE, LONDON, W.C.2 


Agents (see below) 


Sole Agents for India and Burma 


MARTIN & HARRIS LTD. 


Branches 
Celante Mercantile Buildings, Lal! Bazar Sc Sormbay - Savoy Chambers, Wallace Street, Fort. 
rd handni Chowk Modras : Sunkurama Chetty Street Rangoon : P.O. 8.97 











A simple and reliable pregnancy 


test for general practice 


Where pregnancy amenorrhcea is suspected, give one injection 
of ‘ Disecron’ on each of two consecutive days. Failure to 
menstruate within seven days from the second injection can 
be taken as strong positive evidence of pregnancy. 

‘Disecron’ is a combined injection of progestogen with 
cestrogen. Its value in the treatment of secondary amenorrhoea 


suggested its use as a pregnancy test. Clinical work in this 





country and in America has confirmed the reliability of this test. 


‘DISECRON’ 


1 ¢.c. ampoules containing 12.5 mg. Progesterone B.P. 
with 2.5 mg. (Estradiol Monobenzoate B.P. 


BOXES OF 2, 5, #0, 25, 100 AMPOULES 
AND VIALS OF 10 c.c. 





Literature gladly sent on request to: 


INDIAN SCHERING LIMITED 


Mercantile Chambers, ( 1st Floor ) Graham Road, 
Ballard Estate, Bombay, 1. 


Agents for : 


British Schering Limited 
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For the common cold 


and coughs of all kinds 


d‘osome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painless. 

it relieves troublesome 

cough irritation. 


Cosome is excellentiy tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles eontaining approx. 170 gm. 


CE 


CHEMICAL W KS + DARMSTADT 
GERMANY 


SOLE AGENTS & STOCKISTS: 
CAPCO LIMITED - E. MERCK DEPT., 


BOMBAY © MEHER HOUSE. 1S. CAWASJ PATEL ST. 
ca TTA: 22 CHOWRINGHEE. ®. O. BOX 2253 
MADRAS: 10. SINGANNA NAICK ST.. @: @ @OX 128% 
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Ultracarbon 


Medicinal charcoal 


of exceedingly adsorptive capacity 


Indications: 


Infectious gastro-intestinal diseases, 
such as acute diarrhoea, dysentery, etc. 





Poisoning 
due to tainted or decomposed food, etc. 





Packing: 
Uitracarbon tablets of 0.25 gm. 
Tins of 50 
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CHEMICAL WORKS . DARMSTADT 
GERMANY 


SOLE AGENTS & STOCKISTS: 
CAPCO LIMITED - E. MERCK DEPT., 


BOMBAY : MEHER HOUSE. 15. CAWASJ!I PATEL ST 
CALCUTTA: 22 CHOWRINGHEE. P. O. BOX 2253 
MAORAS: 10. SINGANNA NAICK ST... P O. BOX 1261. 
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high potency 
multi-vitamin 
tablets 


é 
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wai¥ 


Inadequate or unbalanced diet often resuks im deficiencies 
of more than one vitarmn. Becadex high-potency multi- 
vitamin tablets provide a ready treatment for such multiple 
dehhocncres 

Restricted diets imposed by iliness, both acute and chrome, like 
fevers, peptic ulcers, obesity amd diabetes should always be 
supplemented 

In faitere of absorption due to gastro-mtcstmal disease or due 
to increased needs as in pregnancy or lactation, she dict can be 
con venreatly supplemented with Becadex. 


_ 
BECADEX 


a 


High potency multi-vitamin tablets im 
bettles of 25, 100 and 500 tablets, 


ae One tablet a day supplies the optimum amounts of the 


veer principally required by the adult in normal health , and 
an amount of eaictum phosphate (2590 mg.) which consutuses 
a weluable caten-dietary supplement 


SL AX OC LABORATORIES (INDIA) LTD... BOMBAY, CALCUTTA. MADRAS 
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ORAL TREATMENT FOR FILARIASIS 


Ty, 


ot ee 


Banocide,” a new non-metallic compound, which is administered orally, is markedly active 


ilariz, especially Wuchereria bancrofti and Onchocerca volvulus. It is particularly effectivein 
2 microfilaria and even in moderate dosage causes their rapid disappearance. In some case. 
bancroftian infection which have been carefully followed up, the blood has been found negative 

a year after treatment ceased, an observation which suggests that the adult worms have also 
een killed. The toxicity of the compound is low and its stability is unaffected by hot climates. 


Banecide’ is issued as compressed products of 50 mgm. in containers of 20, 100, 1000 and 5000. 


BANQCIDE 


Diethy!corbamazine (!-diethy!carbamy!-4-methy|piperazine citrate ) 


mace ot THE WELLCOME FOUNDATION &78., tOneGn serriigo oF 
BURROUGHS WELLCOME & CO. se ntateen Poe 
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PYRIDACIL 


(phenytazo-diamino-pyridine HCl) 


for urinary sepsis and rheumatism 





PYRIDACIL, with intense bactericidal action and 
high penetrative power is useful for the treat- 
ment of inflammatory disorders of the urogenital 


system as well as for rheumatism. 


Packings : 20, 250, 500 & 1000 pills of 0-1 gm. 


CILAG-HIND LIMITED @% SWISS PHARMACEUTICALS 


Meher House, 15, Cawasji Patel Street, Bombay. 
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MODERN THERAPY IN AN 


DEEN DAYAL SRIVASTAVA, .8., 3.s., 
Medical Officer, Basoda (Madhya Bharat). 


THE treatment of anzemias has undergone rapid and remarkable 

changes during the last ten years. Oral iron and liver therapy 
were formerly the sheet-anchor in antianemic treatment. Thera- 
peutically, anzemias fall into two groups :—(1) Microcytic, in which 
iron is the treatment of choice; and (2) Macrocytic where liver 
extracts are the chief curative agents. Both these types require 
however, supplementary factors to complete the treatment, viz., 
traces of Cu, Mn for the microcytic, and vitamin B complex and Vit. C 
for the macrocytic types. And, just as the ferrous form of iron is 
the most potent of all oral iron preparations the whole (crude) liver 
extract is the most powerful in parenteral liver therapy. Yet, 
‘fresh blood is the best substitute for the lost blood,” and it is 
really the whole blood only which can provide all the necessary 
erythropoietic elements—all in one. 


A. Modern therapy in microcytic anzmias.—Iron is 
the specific ingredient of the drugs used in the treatment of the 
microcytic anemias, and the addition of traces of certain inorganic 
elements like Cu, Mn, As, and Nickel potentiates the therapeutic 
activity of Iron. Iron when ingested is always absorbed in the 
ferrous form, from the ‘acid-secreting area’ of the upper third of 
the duodenum. Hence, Acid hydrochlor dil, should be adminis- 
tered orally at the same time, in order to enable the ferrous iron to 
be absorbed ; in microcytic anemias there may be either a defi- 
cient supply of iron or there may be deficient absorption of the 
suitable iron provided, owing to some disease in the ‘acid-secreting 
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area’ of the small intestine; and, secondly, enteric-coated iron 
preparations are therapeutically not sufficiently active as the coating 
is often poorly soluble in the acid and prevents the assimilation of 
the iron from the gut. There are numerous preparations of inorganic 
iron—both pharmacopoeial and patented. The common pharma- 
copoeial preparations of iron are:—Ferri carbonas saccharatus (dose 
10-30 grains), Ferri sulph (dose 3-5 grains), Ferri sulph exsiccatus 
(dose 1-3 grains), and Pilula Ferri carbonatis or the Blaud’s pill 
(dose 5-30 grains). There is one other unofficial preparation of iron, 
viz., the citrated ferrous chloride (dose 3 grains, three or four times 
a day). Patent preparations containing inorganic iron are :—Ferso- 
late (Glaxo), Fersamin (Altab Lab.), and Ferilex (T.C.F.). These 
iron preparations are given soon after food, in order to avoid gastric 
upsets ; the constipating tendency of iron can be countered by the 
concurrent administration of mild aperients and vitamin B complex 
orally Therapeutically, one tablet of Fersolate contains three 
grains of ferrous sulph along with minute traces of Cu sulph and of 
Mn sulph; so the 3 tablets are equal to 45 grains of Blaud’s pill and 
are equal to 90 grains of ferri et ammoncitras. <A prescription 
whereby iron can be dispensed conveniently is as follows :— 
RB Ferrous chloride -. gr. iii 
Acid hydrochlor dil ™ xv 
Liquor arsenic hydroch ™ iii 
Extract Cascara liquid — | 
Gly cerinum . M™xv 
Aqua ptychotis ad ve 3 i 
Mft. Mist. Sig.—One dose three times a day. 


A new patent “Tonoferron” of the East India Pharmaceutical 
Works, Calcutta, is stated to contain iron, as collodial iron hydro- 
xide plus proteolysed liver extract, vitamin B complex and traces 
of Cu and Mn for oral medication. 

Nissin in 1948 introduced the [.V. route for therapeutic admin- 
istration of iron. He showed that whereas only 15 to 20 per cent of 
the iron administered orally is utilised, nearly 90 per cent. of the 
iron is utilised when given intravenously. The drawback lies in the 
serious and occasionally fatal side-effects which attend the LV. 
iron-therapy. It has been observed that about 40 per cent of the 
patients receiving L.V. iron get side-reactions, which are :— 

(1) Laboured breathing ; (2) venous spasms ; (3) diffuse headache ; 
(4) generalised itching; and (5) sacral back-ache. And one must 
always be on the look-out for the onset of any of these manifesta- 
tions ; and when they appear, further injections should be stopped at 
once and a subcutaneous injection of fresh adrenalin 1 in 1000 
immediately given. Moreover the safety margin of the I.V. iron is too 
narrow, and this reute is to be preferred only when the indications 
for iron are urgent and quite evident. [ron on administration gets 
deposited in the liver, spleen and the bone-marrow, and therefore, 
any over-use might lead to the accumulation of iron in these 
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tissues and give rise to fibrosis and consequent degeneration and 
deranged function. However I.V. iron has however certain advant- 
ages, namely :—(a) Response in the rise of the Hb is very rapid and 
substantial ; (b) gastro-intestinal disturbances such as dyspepsia and 
constipation are avoided ; and (c) symptomatic relief occurs quite 
early i.e., the patient gets an increased feeling of well-being, the 
appetite improves, and the patient looks more cheerful and bright. 

The form in which iron is given intravenously is a 2°, stable 
solution of saccharated iron hydroxide, and two well-known prepa- 
rations of I.V. iron are: (a) Ferrivenin (Evans) ; and (6) Uniferrum 
(Unichem Lab.) Their 5 c.c. ampoule is equal to 100 mgm. of iron 
(daily human requirement Of iron is 10-15 mgm.), which when given 
1.V. will raise the Hb by about 4% (Haldane). 

Some of the richest sources of organic iron in Nature are :— 
Solanum tarvum, bitter-gourd, phyllanthus emblica, apples, grapes, 
treacle (JS), turmeric, protein-rich pulses, spinach, cabbage, and 
other fresh green leafy vegetables. And nature provides these 
articles of food with sufficient roughage to prevent the constipating 
tendency of the iron, present in them. Milk is poor in iron, though 
an ideal food in all other respects. 


B. Modern therapy in macrocytic anamias.—The eating 
of raw liver for the relief of ‘weakness’ is recorded even in the 
history of the ancient primitive races. But the scientific approach 
to liver therapy started in 1926 when Minot and Murphy explained 
the rationale underlying it. In the beginning’ whole liver was 
ingested as a therapeutic measure, and then liver soup was used 
for the purpose. Still later, oral liver therapy was replaced by 
parenteral administration. And, first whole (crude) liver extracts 
were injected, and later refined (purified) extracts came to be 
included in parenteral liver-therapy. Whole liver extracts are 
however, still preferred to the refined ones, because the former con- 
tain the so-far unidentified and unisolated factors, so very essential 
for adequate and complete erythropoiesis. Refined liver extracts of 
the ‘ campolon ’ or ‘ anhemin ’ varieties are best suited for the treat- 
ment of true Addisonian anemia. ‘ Purification’ deprives the whole- 
liver extracts of their folic-acid content but not of the vitamin B,, 
content. The discovery of folic acid and of vitamin B,, is a really 
great advance made in the history of the vitamin B complex and 
more especially in our knowledge of the ‘extrinsic’ factor of Castle. 
Their inclusion in the anti-anemic armamentarium is an important 
secondary event; it will open up a new field of research to deter- 
mine the inter-relationships between the liver extracts and the 
vitamin B complex. 

I. Folic Acid.—It is'a member of the vitamin-B-complex, 
and is known by several names, such as, Vit. M, Vitamin Be, 
Lactobacillus casei factor, Vitamin B,,) and B,,, and Eluate factor. 
Chemically, it is pteroylglutamic acid, a compound of patridine and 





184 THE ANTISEPTIO [voL. 49, no. 3 


glutamic acid. It was first isolated from the green ‘foliage’ of 
spinach, and hence termed ‘ Folic acid’. Being a component of the 
vitamin B complex it occurs in Nature in all substances rich in 
vitamin B complex, viz., yeast, fresh green leafy vegetables, and 
pulses. Animal liver stores the extra unutilised vitamin B com- 
plex which the animals obtain from the plants they feed on. 

Folic acid was first synthesized in 1945, by Angier and Boothe. 
Practically all forms of life need it. Its chief pharmacological 
action is “to bring that part of the alimentary tract to normal, 
which absorbs the * inter-action product’ formed by the union of 
the extrinsic and the intrinsic factors of Castle.” It is this inter- 
action product which on absorption is transported via the portal 
blood to the liver, there to be transformed into the anti-anewemic 
principle (A.A.P.) and stored ready for use in an emergency.* 

The administration of Folic acid has, no effect on the neuro- 
logical complications of P.A. but if anything, worsens the condition. 
Folic acid (F.A.) is available in 3 mg. tablets for oral therapy. Its 
I.M. dose is 5-10 mg. and it is never given by the L.V. route. 

Folinic acids—a new group, also known as the Citrovorum 
factor, are probably co-enzymes of folic acid and are more complex 
than the folic acid itself. Folic acid is quite useful in the macro- 
cytic anwmias of pregnancy and sprue and of infancy, where the 
lesion is in that part of the bowels which is concerned with the 


absorption of the ‘inter-action product’; and, for this very reason 
vitamin B,, isof no benefit in these cases. It is therefore, quite 
likely that “‘folic-acid is the representative of the extrinsic factor 
of Castle”’, and its claims for being the A.A.P. made by Zuelzer in 
1946 are untenable in the light of the available evidence. 


I]. Vitamin B,..—Its discovery was announced almost simul- 
taneously in 1948, by Rickes in U.S.A. and by Smith in England. 
It is a cobalt-protein complex, and is present in all those natural 
sources which are rich in vitamin B complex namely, liver, yeast, 
green leafy vegetables, and certain pulses. Curiously enough, it also 
exists in the molds of the genus streptomyces, viz., Streptomyces 
griseus, and 8. aurofaciens, in commercial sources of vitamin By» 

the respective sources of the Antibiotics, Streptomycin and 
Aureomycin. [This might lead to further discoveries regarding inter- 
relationships between Antibiotics and the Vitamin B complez.] 
About a year ago three sub-varieties of vitamin B,. have been des- 
cribed— Vit. By «, Vit By», and Vit. By. Vitamin B,, and folic acid 
though occurring together in nature bear no mutual relationship. 
Vitamin B,. probably functions in the biosynthesis of ‘thymidine’ 

a powerful hematinic ; and activated charcoal will adsorb vitamin 
B,.. Vitamin B,, is especially indicated in the P.A. cases where 
neurological complications have set in. There are several patent 
preparations both foreign and Indian on the market. The follow- 
ing are some of them :— 
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(i) Rubramin (Squibb); (ii) -Vibalt (Pfizer); (iii) Berubigen 
(Upjohn) ; (iv) Cobione (Merck); (v) Anacobin (B.D.H.); (vi) Cytamen 
(Glaxo) ; (vii) Normocytin (Lederle) ; (viii) Vitcobin (Fairdeal) ; (ix) 
Rubyvit (Chemo Pharma Lab) ; (x) Zibibar(Zandu Co.); (xi) Uni By, 
(Unichem) ; and (xii) Hepacobin (Eastern Drug Co.). The dose of 
vitamin B,, is 30 mg. by I.M. injection; oral preparations of 
vitamin B,, have been recently introduced but they are therapeuti- 
cally weak. 

Conclusion.—To the physician anemia is a symptom-complex 
and not a disease per se. As such the treatment of anemia is really 
the removal of the underlying cause. Most of the anemias are 
treated by the administration of proteolysed liver, Fe witb traces 
of Mn and Cu, vitamins B complex (including the newly discovered 
folic acid and vitamin B,,.) and Vitamin C. “A doctor who treats 
a case of anemia indiscriminately without ascertaining the exact 
type does more harm than good to the patient,” says the Lancet. 


Dr. Shyam Narain Mathur, M.B., B.s., Ph.p., Professor of 
Physivlogy, Medical College, Lucknow (U.P.), had prophesied as it 
were, the value of Cobalt as an hematinic, in his lecture on ‘The 
Evolution of Blood ’’ delivered in 1947 at Agra; he foretold that in 
the course of further evolution, Fe is most likely to be replaced by 
cobalt, which has a greater aptitude for transporting oxygen from 
the inhaled air to the various tissues of the body, than iron. He 
emphasised that the disappearance of the nucleus in R.B.C. was 
the result of the specialised function it served in the human mecha- 
nism ; and “‘for this very reason”’ said he, “‘the copper in the hemo- 
cyanin of the blood of aquatic animals has been supplanted by the 
iron in the hemoglobin of the blood in terrestrial beings.’’ Cobalt- 
porphyrin is thus under a process of evolution. (The blood-chemistry 
of the aerial animals should also be assessed in this direction). 


Lately, claims have been made by Erg and Wimmer that 
vitamin B,, is the A.A.P. factor. But it is not so, for were it cor- 
rect, vitamin B,. should be able to cure P.A. acting as a specific like 
Quinine in malaria or Insulin in diabetes. Therefore, whenever 
there is a doubt as to whether folic acid or vitamin B,,. should be 
selected for the treatment of a case of macrocytic anwemia, the best 
course to adopt is to use ‘‘ Whole liver extract supplemented by 
vitamin B complex and Vitamin C’’-(T.C.F. Co.) by L.M. injections, 
and plastules with folic acid (John Wyeth and Co.) orally. There is 
‘“‘Biotose”’ of Ciba Co. containing whole liver, Vit. B complex and 
Vit. C, allin one, in capsule-form suitable for oral use. Similarly, 
Ferilex Liquid with vitamin B,, of T.C.F. is also an ideal preparation 
for the treatment of microcytic anemias. Vitamin C is also an 
important hematinic in anemias, and probably plays some role in 
the genesis of R.B.C. precursors from the bone-morrow. 








THE MODERN TREATMENT OF CONGESTIVE 
HEART FAILURE 


M. ABDULLA, L.m.s., F.c.P.s, 
AND 
D. K. ROHINI, .,M-P., L.c.0., 
The Nursing Home, Vaniyambadi, (North Arcot) 


Witt the rapid strides made in all branches of science, including 

medicine during the past 50 years, considerable advance has 
been made in the diagnosis and treatment of cardiac diseases also. 

Dock considers chronic heart failure as a “superb physiological 
response to stress due to man’s wilful insistence on a perverted 
diet, rich in salt and his preference for the supine rather than 
the prone posture when at rest’. It is simply the inability of the 
heart to pump the required quantity of biood regularly into the 
general vascular system. 


In congestive heart failure the quantity of blood pumped 
during every contraction “Stroke volume” and per minute ‘Minute 
volume” is diminished and some of it is retained either in the 
right or in the left side of the heart or in both, resulting in stag- 
nation which leads to an overloading in the general venous and 
pulmonary circuits. ‘Overload’ in the general venous circuit is 
due to the inefficiency of the left ventricle and that in the pulmo- 


nary circuit to inefficiency of the right. 


Cardiac failure may be of two types :—(1) The congestive heart 
failure due entirely to the failure of the ventricles ; and (2) heart 
failure due to the peripheral vascular failure as in shock (Bose). 
These two conditions require different treatments. In the latter 
condition the circulatory blood volume is diminished and the 
return of blood is low, due to stagnation or pooling of it in the 
capillary bed and in the numerous venules. The heart is not 
enlarged or engorged with blood. There is no dyspneea or orthopnea, 
nor any dependent edema. The systolic pressure may be often 
normal but the diastolic pressure is constantly low. Digitalis which 
is the drug of choice in congestive heart failure, is useless and may 
even be harmful in this condition by slowing down the Cardiac rate 
and decreasing the cardiac output. 


The more recent concepts and theories on congestive heart 
failure have been reviewed briefly in order to make the review of the 
progress made in the treatment of this condition better understood. 

The advances in the treatment of congestive heart failure may 
be reviewed under the following heads :— 

[. Rest. IV. Venesection and other 
Il. Specific treatment. procedures. 
III. Dietetic measures. V. Oxygenation. 
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I. Rest.—Most important of all is ‘defensive rest’, which 
should be a complete cessation of physical movement and of all 
mental excitement. Domestic, public and private business worries, 
must be banned. The least number of visitors may be allowed to 
see the patient, restricting it if possible only to personal friends. 
Rest minimises the expenditure of cardiac energy and builds up a 
myocardial reserve, that helps in relieving dyspnoea and cedema ; it 
also reduces the cardiac rate considerably—even up to about 25,000 
heart beats per day. 

Some physicians, rigorously confine the patient to his bed without 
allowing any freedom of movement even to feed or wash himself 
without the help of a nurse. A special adjustable bed which would 
enable the patient to flex bis legs and raise his head without any 
physical exertion on his part, is considered a necessity. This “‘ com- 
plete rest in bed” was the universal rule till two years ago. But in 
1949 Goodman and Wasserman strongly advocated the ambulation 
of cardiac patients, by permitting them to get up and attend to 
their personal needs such as dressing, shaving or feeding ; they even 
allowed the use of a commode by such as do not care for the bed 
pan, if no definite contraindication such as pneumonia, pulmonary 
embolism or myocardial infarct, is present. They found that ambu- 
latory patients did much better than bed-ridden ones. This has also 
been our own experience; our patients, most of whom come from 
the surrounding villages cannot for obvious reasons, be confined to 
bed. They will never use a bed pan, but will get out of their beds 
to squat. We found that these patients did better, than those who 
were rigorously confined to bed in hospital. 

Clinical observations have shown that the average venous pressure 
of the confined patient with congestive heart failure, is much higher 
than the one who is ambulatory. The immobility would appear 
to favour cedema of the lungs and of the dependent parts and the 
infiltration of pathogens into the lungs as well. 


Room :—The room should have the minimum of furniture, good 
ventilation and plenty of sunshine. The clothes should be light 
in the hot and warm in the cold weather. The nurse, when availa- 
ble, should be a trained hand, of a cheerful disposition, amiable in 


manners and quick to understand her patient. A good nurse is 
indeed a great asset. 


Sleep :—In all cases of congestive heart failure when dyspnea, 
restlessness, pericardial distress and anxiety are present, insomnia 
is usually always present. The patient should have atleast six 
hours of sleep in a day. When sleeplessness is a troublesome factor, 
Morphine */,—"/, grain should be given subcutaneously. After one 
or two injections of Morphia, sedation can be maintained by the oral 
administration of 15 to 30 drops of 1% solution of Morphine sul- 
phate (Bose). In severe oedema of the lungs and in Cheyne-Stokes res- 
piration, morphia is contra-indicated, as it depresses the respiratory 
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centre, sometimes to a dangerous extent. Codeine is preferred by 
some as it has less disagreeable after-effects. 

Other sedatives that are worthy of consideration are Phenobar- 
bitone, Nermbutol, Chloral hydras, Bromides, Paraldehyde, Hexabar- 
bitone. Paraldehyde—the time honoured remedy, is best given in 
doses of a drachm or two in brandy with cracked ice. It is perhaps 
too early to evaluate the usefulness of Pethidine and Heptalgin, 
two new drugs which have lately come to be used in cardiac cases. 


Il. Specific treatment.—Digitalis is the drug of choice which 
has been extensively used. No other substitute of equal value has 
been found to replace it. Its tonic action on the failing heart is 
indisputable. 

There are three principal glucosides derived from the leaves of 
Digitalis purpura, namely, Digitoxin, Gitoxin, and Gitalin (Jacobs). 
From the leaves of Digitalis lanata (yellow foxglove) a white 
crystalline glucoside is isolated, namely Digoxin. which is now being 
widely used, as it gives the maximum benefit with the least toxic 
side-effects. 

Gold has shown that among the different preparations of digi- 
talis there is considerable difference in their rates of absorption. 
Only about 20°, of Digitalis leaves and 10° of Lanatoside C given 
orally, are absorbed in the intestines, whereas 100°, of Digoxin is 
absorbed. The tincture of Digitalis is not now very much used, as it 
loses potency on storing and is also unpalatable to the taste 
and difficult of accurate measurement in minims by the patient. 
Digitalis leaves, however, in powder form retain the potency for an 
indefinite period. 

In mofussil stations the attending doctor is often forced to use 
any preparation available locally at the moment. A knowledge of 
the strengths of the various preparations is necessary so that he 
may know how much of Digoxin has been administered to the 
patient, when a change has to be made to another preparation, when 
a speedy action is required by intravenous injection or where 
combined intravenous and oral therapy is indicated. 

Rapid digitalisation, when necessary, can safely be effected by 
the slow intravenous route (1°0 mg. of Digoxin with 10 c.c. of saline 
or glucose solution). The effect is noticed generally in an hour’s 
time. The intravenous route is contraindicated when digitalis, 
strophanthus or quinidine had been administered within the previous 
fortnight. In very urgent cases, the treatment may be started 
by the intravenous route and continued by giving the remaining 
doses orally. Digitalis given intramuscularly or subcutaneously is 
liable to cause more pain and irritation and may sometimes produce 
an abscess. 


Therapeutic action of digitalis :—Stoud states “Digitalis acts by 
virtue of its direct action on the myocardium and cardio-inhibitory 
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mechanism as a result of stimulation of the vagus centre in the 
medulla and direct action on the sino-auricular node, the auricular 
and ventricular muscles and the conduction pathway between the 
auricles and the ventricles’. It slows the heart, lengthens the 
diastolic period and strengthens the contraction of the cardiac 
muscle. Consequently, the output of the heart is increased ; the 
general circulation is improved and the kidneys secrete more freely. 


The dosage of digitalis should not be calculated on the basis of 
body weight alone. We now know that an average patient of normal 
weight requires about 22 Cat units (C.U.) to obtain full therapeutic 
results. Very thin patients and elderly individuals need a smaller 
dose ; an obese person weighing about 40 pounds more than the 
average would require about 50% more digitalis. Also the presence 
of an abnormal vagus-accelerator-balance with marked acceleration 
of the rate, such as are likely in fever, hyperthyroidism, neuro-circu- 
latory asthenia and childhood, would perhaps require a relatively 
larger amount of digitalis, which would naturally narrow the margin 
of safety between therapeutic benefit and toxic effect (Stoud). 


How digitalis acts is not clearly established. Some consider 
that it lowers the venous pressure thereby enabling the left heart to 
function better under a lowered pressure. Others think that it 
produces powerful contractions of the ventricles ‘resulting in a 
“forward pressure.”’ In the high-output-group as in emphysema, 
digitalis lowers the venous pressure and the out-put of the heart, 
just as in a normal heart and in venesection. Wood and Panlett 
found that with the administration of 15 mg. of Digoxin intra- 
venously, the venous or the right auricular pressure fell sharply and 
considerably within half-an-hour while the cardiac-output and the 
blood-pressure rose and the pulse rate slowed down very much. 


Harvey et al differed from this new view-point and stated that 
the predominantly venous action of Digoxin was not tenable in cases 
of left ventricular failure. Actually the improvement in the “‘stroke- 
volume” and the reduction in the pulmonary congestion in such 
cases suggested that the action of the drug was predominantly 
myocardial. 


The “‘treatment of cardiac edema” and “the forward circulatory 
and backward circulatory” theories have recently come in for a great 
deal of criticism and have been abandoned by some. The conception 
of congestive failure based on the weakness of the mechanical pump 
and pressure in the venous system is found inadequate. Catheteri- 
zation of the right side of the heart has shown that under certain 
circumstances the cardiac output is increased even above the normal. 


This traditional concept receives a rude shake, when we come 
to know the fact that mercurial diuretics and salt deprivation, restore 
circulatory equilibrium. Warren and Stead (1944) on the basis of 
carefully conducted tests found that salt and water retention was the 

24 
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most important primary factor in the production of congestive heart 
failure. Further it has been made clear by the work of Futcher and 
Schroedn and of Reaser and Burch that the kidneys are unable in 
cases of congestive heart failure to excrete sodium. 


Apart irom all the theories regarding the actien of digitalis on 
the heart and circulation its favourable action on the failing heart 
cannot be disputed. 


It should be remembered that during digitalization of the heart, 
injections of calcium gluconate or calcium chloride are disastrous. 
Ephedrine hydrochloride in half of the medicinal lethal dose has 
been found to be fatal in the presence of digitalis and Ouabain. 
Quinidine in doses which were curative have caused deaths when 
administered with digitalis. 


Toxic effects :—The usual toxic symptoms noticed are :—nausea, 
vomiting, anorexia, diarrhoea, headache, vertigo, blurring of vision 
and pronounced disturbances of colour vision—objects appearing 
green, yellow or lavender, anuria and psycopathic out-breaks. The 
pronounced changes noticed in the heart are :—coupled beats, irregu- 
larity and various grades of arterio-ventricular heart blocks, intra- 
ventricular block, paroxysmal tachycardia and auricular fibrillation. 
Batterman and Gutner report 10 cases with unusual neurologic 
manifestations due to digitalis toxicity. ‘The neurological type of 
pain usually involves the lower third of the face, simulating the 
syndrome of trigeminal neuralgia. Other areas involved were the 
upper extremities, lower lumbar area with posterior thigh radiation 
and the calf muscles. Paresthesis such as tingling in the fingers 
and a burning sensation in the feet were also observed.’’ When toxic 
symptoms appear, digitalis should be withheld for about a week 
and then restarted in reduced doses. Some prefer to continue 
giving it in very small doses, without the break. 


Enselberg et al consider that potassium salts given orally have 
a beneficial effect on the digitalised heart, in controlling toxicity. 
They recommend the administration of potassium chloride in 2 to 
10 gm. doses in simple syrup or syrup of orange or citric acid. Clear 
effects proved by E.C.G. were|shown in each patient within about 
a half hour and persisted for four hours. Ventricular extra-systoles 
were uniformly reduced or abolished. One patient with bidirec- 
tional ventricular tachycardia and two with auricular tachycardia 
were thus successfully treated. 


Digitalis should be pushed to the extent of producing mild 
toxic symptoms and then gradually reduced till the optimum toler- 
ated dose is found. The pulse rate, heart-beat and general symp- 
toms are the best guides for regulating the dosage. Even after the 
crisis is over, digitalis should be continued in smaller doses—‘‘the 
maintenance dose”. Once a patient is afflicted with severe conges- 
tive heart failure he remains so throughout his life and needs 
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digitalis all the time to some extent. The maintenance dose of 
digitalis varies from patient to patient. Uusually it is 1 C.U. per 
day—the total quantity being taken in divided doses. 


The rate of elimination of digitalis varies in patients. Pardee 
showed that an average of 1-2 to 1°5C.U. of digitalis is eliminated 
every day from the system. Itis necessary therefore, to try at first 
a full maintenance dose of 1 C.U. per day and continue it for a few 
days and then decrease or increase it according to the toxic effects 
produced in the patient. The patient learns often to adjust the 
dosage himself. He should be advised to keep a daily record of the 
dosage, the heart rate at the apex, the radial pulse rate and also of 
any objective symptoms he may notice. 

Other drugs of the digitalis series.—The next best drug 
in strophanthus. Strophantbus in the form of tincture and leaf is 
not generally used. The absorption by mouth and elimination of it 
from the system are slow and the results are quite doubtful. Stro- 
phanthine is the active principle and is usually given intravenously 
in grave emergencies, provided that no digitalis was given atleast 
48 hours prior to it. It is twice as powerful as digitalis. The effect 
by the intravenous route is more rapid and is noted in 5 to 15 
minutes and is maintained for 12 to 24 hours. 1/10 mg. of Ouabin 
(Crystalline strophanthus) is equivalent to 1 C.U. 


In emergency '/, mg. (1/120 grain) of Ouabin is given intra- 
venously followed by *'/;5 mg. every half hour until therapeutic or 
toxic effects become evident and thereafter a dose of '/, to */, mg. 
may be given once every day or every two days as required. 


The other preparations in this group Scilla, Convallaria and 
Apocyanum, have now become obsolete as they are all inferior to 
digitalis in action. Epinephrin and pituitrin have no specific value 
in congestive heart failure. 

Xanthine groups.—These are of some special value. They are 
said to possess a dilating effect on the coronary vessels. Caffeine, 
Theophyllin, Theobromine are considered to be useful in toning the 
myocardium. 


Aminophyllin otherwise known as_ Theophyllin-ethylene- 
diamine belongs to the Xanthine group and has a decided place in 
the treatment of congestive heart failure. It is a non-toxic and 
non-mercurial diuretic which has no known contraindications. It is 
readily absorbed and easily eliminated by the kidneys and by virtue of 
its powerful diuretic action, aids in the removal of cedematous fluid. 
It is well tolerated and easily administered. Aminophyllin is 
primarily a selective vaso-dilator of the coronary arteries. It 
increases the coronary out-put by about 80% as against only 40%, 
by Theobromine and 41% by caffeine. As a result the myocardium 
receives more blood for itself and improves in tone. Its effect is so 
great that it is stated to “empty all the veins and fill up all the 
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arteries.’ It displaces fluid’and chlorides from the tissues towards 
the blood stream and counteracts the constricting effect of blood 
vessels produced by digitalis. 


Best results are obtained by the intravenous use of Amino- 
phyllin in 025 gm. dosage. It is also used by mouth in 0°5 to 
0°75 gm. and intramuscularly in 0°5 gm. dosage. It could also be 
viven per rectum in the form of a suppository. A combination of 
both Digitalis and Aminophyllin in the form of a tablet has been 
found very useful as a maintenance dose. Afdigyl, otherwise called 
Digicardine, a combination of Digoxin 0°05 mg. and Aminophyllin 
50°O mg. is a useful preparation. 


Mercurial diuretics.—They are undoubtedly powerful diure- 
tics. Mercury was the time-honoured diuretic given in the form of 
Calomel in | to 2 grains doses or in the form of a blue pill. The 
results were doubtful and the side-effects disastrous, some of them 
being stomatitis, glossitis, gingivitis, diarrhasa, anuria (as a result 
of tubular damage of the kidneys) and dermatitis. Saxl and Heilig 
introduced in 1920 Merbaphen or Novasurol, a mercurial preparation 
administered by injection. In 1924 Brunn introduced a less toxic 
preparation in the form of Mersalyl or Salyrgan and in 1928 Issek- 
kutz and Vegh brought in Novurit or Mercuperin (a mercury and 
theophyllin compound). Quite recently Mercuhydrin and Mercuzan- 
thine have been introduced and they are said to be decidedly better 
than all the previous ones. Recently Theomerin has been very much 
to the fore, as it can be administered both intravenously and subcu- 
taneously. ‘The other preparations have given cause in some cases 
to anxiety, and even deaths have occasionally been reported from 
their use. Shaffer et al reported that Mercuhydrin along with ascorbic 
acid had a very powerful diuretic action. 1 to 3 tablets a day each 
containing 60 mg. of Mercuhydrin and 100 mg. of ascorbic acid 
were found effective and safe even when continued for 18 months. 
They further reported that “‘with a restricted sodium diet, Amino- 
phyllin and Merchuhydrin along with 500 mg. of ascorbic acid intra- 
venously, resulted in effecting a loss of 10 pounds in weight, with 
the disappearance of the signs of left-sided failure and a reduction 
in blood pressure”. 


Some patients who are susceptible to mercury react very badly 
to these drugs. Mercurial diuretics are contraindicated when renal 
albuminuria is present, as they may produce renal failure. But the 
mere presence of albumin anda few hyaline cells in the urine of a 
patient with congestive heart, should not deter one from using 
mercurial diuretics as and when necessary. The specific gravity of 
the urine is of some help in guiding the general practitioner. 
Anything over 1015 is indicative of primary cardiac failure. Mercu- 
rials should be given in the morning. If given late in the evening 
they are liable to keep the patient awake due to the resultant 
polyuria It is advisable to give a trial dose of 4 c.c. at first and if 
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no complications are noticed, larger doses may be administered. 
The injection is best given deep down into the gluteal muscle. It has 
little effect if given in the waterlogged parts. 


Thiomerin which is one of the latest drugs has the advantage 
of being non-inflammatory in the parts given and painless even if 
given subcutaneously. Its action is said to be prolonged and to 
last sometimes for even more than 48 hours. 


4 

Since xanthines promote diuresis through an increase in glome- 
rular filtration and the mercurials through diminution of tubular 
reabsorption, a combination of these two groups is logically sound 
and clinically advantageous. The diuretic action is further aug- 
mented by the administration of ammonium chloride or nitrate in a 
dosage of 90 to 150 grains a day. Enteric coated tablets are to be 
preferred as they do not produce nausea and gastritis. 


Parathyroid extract has been found of use in general oedema 
associated with disturbances of the kidney. Vitamins B and B 
Complex have also been used by some but the rationale behind it is 
not yet well understood. 


Quinidine.—-This is one of the useful drugs discovered acciden- 
tally by Wenckebach. He found that quinidine had the property of 
regularising the irregular heart, lengthening the refractory period of 
the heart muscle; and checking and slowing down the conduction 
of cardiac impulses. It has also its limitations. 


The auricular fibrillation and flutter were stated to be due to a 
circus movement of impulses in the auricles at a rate of 300 to 600 
a minute, travelling around the mouths of the vene cave. This 
circus-movement-theory was advanced by Sir Thomas Lewis in 1920. 
Quite recently in 1951, Prinzmetal ef al showed it to be untenable. 
The anti-fibrillary action of quinidine is due to the ability to slow 
the rate of discharge from an ectopic focus on the auricles and 
consequently to mitigate the conduction failure induced by the 
rapid auricular rate. 


The following is the routine adopted for quinidine treatment :— 
On the Ist day 0°2 gm. (3 grains) are given twice at 4 hourly inter- 
vals. This is the trial dose. On the 2nd day the dose is increased to 
03 gm. (5 grains) three times a day and on the 3rd day 0°4 gm. and 
on the 4th day 0°5 gm. three times a day are given increasing the 
dose by 0°1 gm. a day till the desired effect is had. 
The toxic symptoms produced by quinidine are :—tinnitus, 
rash, diarrhoea, vomiting, syncope, etc. 


III. Dietetic measures.—The diet should be light and should 
contain plenty of carbohydrates, less of protein and sufficient fat 
to maintain the caloric energy and body weight. Large meals, more 
especially of farinacious night meals should be avoided. They 
are liable to embarrass the heart either by a disturbance in the 
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gastro-intestinal-cardiac reflex or abdominal distension. Foods which 
tend to produce flatulence should be avoided—e.g., beans, cabbage, 
cauliflower, Indian corn, onions; fruits like apples, mangoes, and 
water melon ; sweets and jams, cheese and nuts, meat-soup and 
carbonated waters; coffee and highly sweetened sherbets and all 
greasy foods 


Restriction of salt: This is very important and so has to be 
dealt with at some length. ‘ 

It was long believed that the cedema in congestive heart failure 
was due to: (1) Avidity of the tissues; (2) a renal break-down and 
blockade; (3) venous backward pressure ; and (4) hypoproteinemia. 
But these theories were discarded early in this century. 

[t was noticed that patients with a low or with no salt in their 
diet fared better and the cedema subsided much earlier. When the 
salt in the diet was resumed the cedema increased and so also the 
other distressing symptoms, (Karell 1860; Strauss, 1903; Widal and 
Lemierre, 1903; Finsen, 19U4; and quite recently Levine Nielson 
et al 1951 ; Warren, and Stead. ) 

The restriction of water in an cedematous patient is an age-old 
practice. The result of such a restriction was not at all convincing 
or satisfactory. Wheeler and his associates and Bridges and White 
(1947) pointed out that the cedema in congestive heart failure 
was entirely due to the retention of sodium salt. They therefore, 
restricted the salt intake to 1 to 2 grams a day. 

After the advent of the powerful mercurial diuretics, some 
relaxation was made in the intake of the salt (Lewiss, 1933; Levine, 
1940; and White, 1947). But after the end of the last war there 
was areversion to the strict restriction of salt (Scroeder, 1941 ; 
White et al, 1946; and Warren and Stead, 1940). 


Gorham and his associates in 1948 pointed out ip an unpublish- 
ed article entitled ‘The relative importance of dietary sodium 
chloride and water intake in cardiac cdema’’, that with the low 
salt diet the diuresis was enhanced by increasing the intake of fluids 
up to 3 litres a day and any quantity more than that did not 
affect the increase of diuresis. 

Levine et al (1951) demonstrated that with the aid of the mer- 
curial and xanthine diuretics a large amount of sodium salt could 
be extracted from the system, amounting to about 20 gm. or more 
in 24 hours. 


Schroeder (1941) had pointed out that a decrease in the consump- 
tion of salt to an amount less than the salt content of the urine, 
always decreased the cdema. He suggested that no more than 
1 gm. of salt should be allowed on the plate as the food already 
contained some amount of it. This was indeed a wise suggestion. 


Whilst carrying out the * low-salt’ campaign it should be dis- 
tinctly remembered that the salt-depletion from the blood, if in 
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excess of requirements would result in the “low salt syndrome’. 
This syndrome is usually unrecognised unless carefully Jooked for. 
The successive depression of urinary volume in 3 to 5 days, rapid 
increase in weight, less of urinary chloride in the urine, elevation of 
non-protein content in the blood, fall in the plasma levels of 
chlorides and sodium, and occasionally increase in the cardiac rate 
are the cardinal points to be looked for by the physician. The 
common symptoms complained of by the patient are drowsiness, 
weakness, lethargy, anorexia, thirst, nausea, vomiting, abdominal 
and other muscular pains and cramps. A prompt and adequate 
replacement of salt will often avert an otherwise fatal outcome. 


VI. Venesection and other procedures.—Southey’s tubes.— 
These were once applied when mechanical aid was needed for the 
removal of the cedematous fluid. The tubes were inserted sub- 
cutaneously with all aseptic care. But even a little sepsis produced 
bad results. Several hundred c.cs. of fluid could be easily drained 
off by this method. These tubes are now obsolete. 


Tourniquets.—When there is a severe right ventricular failure 
and phlebotomy is considered unwise or impracticable, the arrest- 
ing of venous blood in the limbs is sometimes resorted to. Tourni- 
quets are applied to all the four limbs and a pressure of 40 to 50 mm. 
of mercury is maintained sufficiently long to arrest only the venous 
but permit the arterial flow. The pressure may be maintained 
from half an hour to several hours ; but every 15 minutes one limb 
is released and the pressure applied on the other limb. In this way 
each limb gets a rest for about 45 to 60 minutes. 


Phlebotomy.—This is a useful procedure when used at the right 
moment. In fact it is a life saving measure, and is indicated in the 
failure of the right heart when the veins are full and over-loaded as 
indicated by the distension of veins in the neck ; liver enlarged and 
tender; and cyanosis and pulmonary cedema are present. Phle- 
botomy should be performed by a large bore needle and about 400 
to 700 c.c. of blood, withdrawn in about 10 to 15 minutes. In 
congestive heart failure the total volume of blood in the body is in- 
creased, in certain cases up to five or even six or seven litres. This 
is very common in congestive heart failure. As the condition of the 
patient improves the quantity of the blood decreases. How it 
decreases, has not been explained as yet. 


Another interesting fact in congestive heart failure is an 
increase in the red blood cell formation as noticed by the reticulosis ; 
with the improvement of the case there is a diminution in the 
blood formation and an increase in the blood destruction which in 
some cases produces slight jaundice. The icterus index may increase 
to as high as 20 to 30 or more. The other causes that are likely to 
produce jaundice are: (a) Passive congestion and anoxemia of 
the liver which may impair liver function and disturb the bile 
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productive function ; and (6) pulmonary infarct and breaking down 
of the red blood cells. 
The common serious sequele found are : 

(1) The accumulation of fluid in the serous cavities such as 
the pleural and abdominal cavities. This fluid should be removed 
by paracentesis. Sometimes achange for the better is noticed 
after this simple procedure 

(2) The inflammation of the lungs due to intercurrent infec- 
tion. Fever and leucocytosis are commonly found. An increase in 
the temperature to about 100°F is commonly observed in congestion 
of the lungs but any temperature above it should be viewed with 
suspicion. Pneumonia is the common infection. In such cases treat- 
ment should be resorted to immediately with antibiotics such as, 
penicillin and aureomycin. Concentration of penicillin in the blood 
for all the 24 hours should be maintained. Garrod has shown in 
the following table the blood level concentration maintained with 
various doses at different intervals. It is very useful in general 
practice where the facilities of a well-equipped laboratory are not 
readily available. 


Dose. Interval hours. 
25,000 Units of (Penicillin aqueous) 3 hours 
50,000 4 hours 

100,000 6 hours 
250,000 : 8 hours 
500,000 - 12 hours 


Aqueous procaine penicillin, an improvement on the plain 
penicillin, could be given once or twice a day. Aureomycin is 
another antibiotic very useful in pneumonia. It could be given by 
the mouth, the oral dose being 500 mg. three or four times a day. 

In congestive heart-failure frequent bouts of irritable cough is 
a common feature. Though it is a minor symptom it has a great 
bearing on the general improvement of the patient. This cough 
produces a vicious circle in increasing the return flow of blood to 
the already over-burdened right ventricle. The same is true in 
hyperventilation or agitated breathing as in dyspnea, orthopnea 
or Cheyne-Stoke’s respiration. The greater the congestion in the 
lungs the more the stimulus to the respiratory nerve centre. This 
vicious circle could be ended by diminishing the volume of the blood 
in the right ventricle by seating the patient with his legs hanging 
down or better still by doing phlebotomy. In ordinary cases 
morphia or codeine is of great help. 

V. Oxygenation.—Normally we breathe in and out 10 litres 
of air per minute which contains 2 litres of exygen. In the lungs 
the “alveolar pressure” is 100 mm. of mercury. Lack of oxygen 
raises the sensitivity of the respiratory centre to carbon dioxide 
and produces hyperapnea, vomiting, muscular weakness, cyanosis 
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and even unconsciousness. This is due to the lack of oxygen in 
the brain. 

There are 4 clinical types of Anoxia, namely :— 

(1) Anoxic :—Here the tension of oxygen in the arterial 
blood is low and consequently the blood is poor in oxygen as in 
pneumonia, pulmonary cedema, massive collapse of the lungs and 
severe congestion of the lungs. 

(2) Stagnant :—Here the process of oxygenation is normal 
but the oxygen-supply to the tissues is inadequate owing to the 
poor circulation, as in shock and heart-block failure. 

(3) Anaemic :—In this condition the hemoglobin is dimi- 
nished. 

(4) Histotoxic :—Here the tissue cells are incapacitated due to 
pathological changes and are therefore, unable to utilise the oxygen 
as in cyanide poisoning, etc. 

In cases of pneumonia and heart failure due to pulmonary 
cedema, coronary infarct and chronic heart failure due to pulmo- 
nary diseases, oxygen has proved its value. In such emergencies 
such as shock due to coronary thrombosis or infarct it should be 
given in a concentration of 90°, or more, the duration being limited to 
about 12 hours or at the most about a day. High concentrations of 
oxygen (anything above 75%) produce irritation of the mucous 
membrane and damage the pulmonary epithelium. 

The gas must be allowed to flow more than 5 to 6 litres per 
minute in order to get a concentration of 40 to 45%. ‘The oxygen 
tent is a cumbersome and costly affair. 1t is made of a.fabric sup- 
ported on a wire frame. The carbon dioxide and the vapour that 
accumulate inside should be removed by soda-lime. It is suitable 
only for children. The B.L.B. rubber masks are a modern contri- 
vance and are ideal for use anywhere and at any time. In these the 
gas 1.e., oxygen is delivered into a bag from which the patient 
inhales. The exhaled air escapes through the side valves. With it 
a concentration of about 90% gas could be maintained. In emer- 
gencies a high concentration upto 75°% may be started and continued 
for 12 hours and then reduced to 50 to 60% depending on the 
condition of the patient. 


Summary.—The progress in the cardiovascular field during the 
last decade and more particularly in the forties of this century is 
specially noteworthy. 

During the beginning of the decade the importance of disturbed 
renal function became quite evident and later on, the theory of 
“Retention of sodium salts by the kidneys’’, exploded Starling’s 
concept of “Cardiac ceedema’’. The secondary increase in the blood 
volume became an established fact. 

In the treatment of cardiac failure the notable improvements 
effected are: (1) The more rational and better development of 
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purified glucosides of digitalis which are completely absorbed by the 
alimentary system and which produce the minimum toxic side-effects. 
No other drug has as yet been found to replace digitalis. It still 
holds the place of pride and importance in the treatment of cardiac 
failure. 

(2) The xanthine and mercurial diuretics have proved their 
value in eliminating cedematous fluid and chlorides which no other 
drug hitherto known had been able to do so well. Recent advances 
in their production have made them the drugs of choice, as they 
give the maximum results with the minium toxic effects. 

(3) The additive effects of ascorbic acid and ammonium 
salts, in enhancing the diuresis, produced by xanthine and mercu- 
rial diuretics have been recorded. 

(4) The prevention of toxie effects of digitalis by the ad- 
ministration of potassium salts has been noted. 

(5) The usefulness of oxygen therapy with the latest B.L.B. 
masks using a certain concentration has been made evident. 


(6) The beneficial effects of ambulation as against the com- 
plete rest in bed for the patient have been emphasised. 


(7) Restricting intake of sodium salt to 1 to 2 gm. and 
ingestion of fluids more than 3 litres per day now constitute the 
recognised practice. 

There are now fewer deaths due to ‘congestive heart failure’’ 
than in any other period in the history of medicine. Our “heart 
cases’ can now enjoy a cheerful and useful life, as well as any other 
man, though with a little care, restraint and caution. 
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DIARRHQGA IN CHILDREN* 


(Causes, pathogenesis, and general survey of the problem) 


P. V. GHARPURE, up, 
Pathology School, Grant Medical College, Bombay-8. 


‘His discussion will cover the whole age-period which begins with 
birth and is antecedent to adolescence, (age 0 to 14 years). 


he term diarrheea is easy to define. It indicates a symptom 
with a combination of two features, viz., lessened consistency and 
increased frequency of the stools. Either of these can exist in the 
absence of the other; but a single character of the stool,—lessened 
consistency or increased frequency,—cannot constitute diarrhea. It 
is known that in certain conditions increased frequency alone exists, 
e.g., fragmentary constipation. Decreased consistency likewise may 
be observed by itself. 

Aetiology and mechanism.—lIn the causation of diarrhoea, 
diseases of the gastro-intestina] tract play as important a part as 
conditions arising outside this tract. Stimulation of the bowels 
leading to increased peristalsis is the important event in the produc- 
tion of diarrhea. The stimulation may be of the small bowel or of 
the large bowel or of both. They may happen even in the absence 
of anatomical lesions in the intestine, at any rate during its onset. 
With this stimulation, the bowel contents may reach the colon, 
preventing absorption in the small intestine and/or causing a greatet 
pouring of tluid from the blood into the bowel. 


Incidentally the greater stimulation of the small intestine tends 
to produce stools with an acid reaction. 


These stools contain un- 
divested It 


od particles; mucus if present is intimately mixed up 
with the contents and the bile pigments present are in an unreduced 
state. ‘The diarrhoea originating in the large intestine on the other 
hand, produces alkaline stools ; the food is well digested ; the mucus 
is tree and the bile is reduced. 


Diarrhoea occurs in a multitude of conditions ; it is a symptom 


present in various diseased states. It is customary to attempt a 
classification of all these conditions ; yet it must be admitted that a 
satisiactory Classification is difficult to make. The intestinal bacterial 
flora are not easy of interpretation ; much less can these be corre- 
lated with any precision to the clinical manifestations to enable one 
to achieve a classification based on bacteriological studies only. 
Reviewing the morbid anatomy of the bowel in diarrhea one will 
rarely find a situation more promising than the above. Leaving 
aside the specific lesions as in amoebic and bacillary dysenteries, 
enteric fever, cholera ete., the lesions in the bowel in the acute 
forms are phases of inflammation with a non-specific character. In 


*From the opening paper in the symposium on the subject read at the XXVII All 
Indian Medical Conference at Sholapur in December 1950 
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the chronic forms, the morbid anatomy of the bowel alone is such as 
would fill in a whole volume. 


The simplest classification then, would be from a clinical point 
of view, paying attention to the onset and the duration of the symp- 
tom. This will give us two large groups :—(1) Acute diarrhoas ; and 
(2) Chronic diarrhoeas. 

From the point of view of pathogenesis two ill-defined groups 
may be described: (a) simple diarrhoea and; (6) toxic diarrhoas 
and diarrhoeas in intoxications and infections. 


As regards the age of the patient very useful groups can be 
made, —e.g., diarrhceas of the new born, diarrhoeas of the infant, diar- 
rhoeas in children under two, diarrhceas under six weeks etc. This 
grouping is of immense practical value. 


[It must however be admitted that even using as our basis of 
classification, a combination of all the above points of view a 


comprehensive plan that would meet all conditions is next to 
im possible. 


Predisposing causes.—A number of conditions are presumed 
to predispose to diarrhcea :— 


(1) Heat.—It isa common experience that hot weather and 
a warm climate often predispose to diarrhea, whether associated 
with toxic conditions or not, 


(2) As regards the sexes diarrhceas occur with equal fre- 
quency in both the sexes. 


(3) Age plays a prominent part. Severe diarrhosas occur in 
the early years, especially the first two. 

(4) Individual peculiarities have been noted just as in the 
case of many other symptoms. Certain children are more susceptible 
and one attack greatly weakens the resistance of the tissues of the 
bowel resulting in greater liability to recurring attacks. 

(5) Social and economic conditions play a very large part. 
Diarriceas occur more frequently in the children of the poor. 
Poverty carries with it numerous concomitant evils, ¢.g., overcrowd- 
ing, bad ventilation, unclean homes, unsuitable foods, inadequate 
and unclean milk etc. It is no wonder that diarrhoea occurs in 
nearly 100 per cent of the inmates of institutions and homes for 
children which are run with small funds and the minimum of care 
and attention. 

(6) Kershaw (1947) drew attention to local chilling as one of the 
causative factors in acute non-specific diarrhoea and dysentery in 
infants. This may serve as a non-specific determining cause. 


Acute diarrhoea in general classification.—Of the many 
classifications one may attempt, the one into acute and chronic is 
what can reasonably be discussed with some degree of precision, 
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Acute diarrhea is a result of enteritis of a greater or a lesser 
degree. Improper food, toxins, mineral salts, some kinds of drugs, 
and bacteria are some of the many etiological factors. Central or 
reflex stimulation of the bowel—due to nervous influences may lead 
to a frequency of stools, though there may not be pathological 
changes in the intestinal wall. 

Acute diarrhceas are generally caused at all ages, except in 
infancy by indiscretions in diet,—coarse food, improperly prepared 
food, insufficiently masticated food, food taken in too large quanti- 
ties, food taken too hot or too cold, food spoiled chemically or 
bacteriologically. Acute diarrhcea may originate from ingested 
poisonous substances or drugs. Examples are—arsenic, mercury, 
mineral salts, alkalies, acids, etc., and drugs like jalap and senna. 
All these produce direct irritation of the intestinal wall. They are 
capable of producing severe catarrh and even follicular necrosis. 
Acute diarrhceas also accompany several infectious diseases. Bacil- 
lary dysentery will rank as the foremost; cholera and typhoid can 
be separated as a group. But the diarrhoea as it accompanies 
infectious diseases like chicken-pox, measles, small-pox, influenza, 
and pneumonia form an interesting group for study. This is likely 
to occur as a result of the bacteria-laden contents of the oro-pharynx 
and upper respiratory tract, coupled with a lowered vitality. 

A word may be said about the acute diarrhea from nervous 
influences, the mechanism of which is far too complicated and diffi- 
cult to detail in a short lecture. It may however, be stated that there 
is excessive stimulation of the nerves governiny peristalsis and/or 
there is excessive pouring out of fluid in the intestinal tract, thus 
involving motor and secretory factors. 

Diarrhoea of the new born and the infant.—In the acute 
diarrhcea of early life, nutrition, climate and age, jointly and 
severally play the most important role. Few causes beyond these 
can be mentioned with confidence. One group of diarrhoeas in infants 
has been a source of headache to the clinician and the public health 
worker alike. This group goes by various names, though summer 
diarrhoea is the one most often used. It is a condition of gastro- 
enteritis of acute origin, accompanied by vomiting. It is possibly due 
to a virus infection. It is now known that from 95 to97 per cent 
of cases occur in bottle-fed infants. 

The role of the intestinal bacterial flora in the causation of the 
disease in infants needs to be considered. In the breast-fed infants, 
the flora is relatively simple consisting largely of Lactobacillus 
bifidus. In the early weeks of life this bacillus constitutes 99 per cent 
of the total organisms in the faeces (Cruickshanks 1915.) In addition 
there may be a few enterococci and gram-negative coliform bacilli 
(Tissier and Dreyfuss 1925). 

Theintestinal flora of the bottle-fed-infants is not so simple, 
L. bifidus being uncommon. Another member of the same group 
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L. acidophilus is present in large numbers (Tissier 1900). Coliform 
bacilli, entero-cocci, gram-positive aerobic spore-bearing bacilli and 
anerobic bacilli occur ina bundance. 

The bacterial flora of the grown-up child resembles more that 
of the adult, which is a highly complex one and not germane to the 
present issue. 


Attempts by several workers to determine the bacterial origin 
of infantile diarrhoea (summer diarrhea of infants) have consis- 
tantly failed. Some consider that the diarrhoea syndrome can be 
explained on the basis of an invasion of the body by certain specific 
bacteria of the intestinal group. 


Recent researches.—On the subject of diarrhoea in the new bora 
anumber of carefully controlled epidemiological, clinical, bacterio- 
logical and experimental studies have been made during recent years. 
Pappenheimer and Cheever (1948) studied the diarrheal diseases in 
suckling mice. In these histopathological studies they have described 
cytoplasmic inclusion-bodies in the intestinal epithelium in relation 
to the disease. This is a very interesting observation especially in 
the light of the following work in relation to human material. 
Light and Hodes (1949) carried out an interesting study on epidemic 
diarrhoea amongst infants under six weeks. They could not isolate 
any known diarrhcea-producing pathogens from the stools or the 
naso-pharyngeal washings. The inoculation of the stool and the 
naso-pharyngeal washings intra-nasally, intra-peritoneally and intra- 
cerebrally into mice, hamsters, guinea-pigs, rabbits, ferrets, cotton 
rats, and four-day-old kittens yielded only negative results. However, 
the inoculation experiments in calves gave interesting positive 
findings. Twenty c.c. of a bacteria-free-filtrate (Seitz filtrate) were 
given intra-nasally to three-weeks-old quarantined calves. Two 
days after the inoculation mucoid diarrhcea started and it became 
bloody in a few days ; on the 11th day the calf was almost prostrate 
and died on the 15th day. 

The results of their experimental studies on the inoculation of 
89 calves show that there was a 13 per cent mortality in the experi- 
mental animals. In the non-fatal cases the duration of the @iarrha@a 
was from 17 to 21 days, and the calves were left debilitated. The 
convalescent calves were found to be immune to inoculation or to 
reinfection. The serum of these calves was able to neutralise the 
homologous infective agent. It was likewise observed by these 
workers that neutralising antibodies were found in the serum of 
convalescent babies. 

Autopsy findings in the fatal calves were as under :—Oedema, 
hyperemia, and hemorrhage in the intestinal walls in all animals, 
mucus in the small and large bowel, definite ulceration of the large 
intestine in a few, slight broncho-pneumonia in one, a few sub- 
acute abscesses in the kidney in another. Inclusion-bodies in the 
epithelial cells were not demonstrated. The autopsy findings are 
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those of dehydration of 5 to 7 days’ duration. The infective agent was 
studied by these workers in greater detail and found to be partially 
resistant to heat. It was completely inactivated by boiling for five 
minutes It resisted heat of 70°C for 60 minutes. Prolonged 
drying or heating at 80°C, for one hour attenuated the infective 
agent. Inoculation into calves of the attenuated agent produced a 
modified mild form of the disease, viz., a mild diarrhoea after a 
prolonged incubation period. Such a modified disease was followed 
by effective immunity. 


Can one say that this work has the potentiality of solving a 
difficult problem ?” 

I have detailed this work at some length on account of its 
importance. Taylor, Powell and Wright (1949) studied clinical 
material from six different epidemic outbreaks of diarrhceas in the 
new-born. They were also unable to detect any known intestinal 
pathogenic bacterium. ‘Their virus studies were also negative. 
They discovered a strain of B. coli (D. 433) in some cases. 


In the combined studies made by several learned bodies in 28 
outbreaks in New York (1949) 618 cases with 62 deaths were 
encountered between 1942 and 1947. The general conclusion of this 
study was that the condition was preventable to a certain extent 
by adopting greater care, greater cleanliness, and preventing 
visitors, etc. 


Stern (1947) discussed the prevention of epidemic neo-natal 
diarrhea. Wright and Wright (1946) give an account of diarrhoea 
and enteritis amongst infants in the London area during the period 
1930—1938). Mukherjee (1947) published his observations on 
acute diarrhoea amongst infants during the summer months in 
Jamshedpur and its suburbs. The most outstanding work however 
appears to be that in relation to its virus origin. Pappenheimer and 
Cheever (1948) produced histological evidence of the virus origin 
of epidemic diarrhoea, in suckling mice. May be, there is a human 
parallel to this. 


Biechemical studies of the blood, stools, urine and other body- 
fluids have an unquestionable value in planning treatment and 
assessing the clinical picture. 

A survey of the causes.—Turning next to the problem of 
diarrhmas in children of the higher-age groups, the pathogene sis of 
these approaches that of the adult. 


It is possible to tabulate into groups the causes of diarrhea: 
(1) Gastrogenous due to disturbed gastric function. 
(2) Due to disturbed pancreatic function. 
(3) Due to disturbed liver function. 


(4) Due to disturbed endocrine function such as that of 
pancreas, suprarenal, the thyroid, etc. 
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(5) Due to cardiac and renal conditions. 

(6) Due to nervous influences, such as anxiety, excitement 
organic nervous disease and the like. 

(7) Due to deficiency diseases (nutritional). 


(8) Due to disturbances of metabolism producing endoge- 
nous toxins. 


(9) Specific gastro-enteritis or enteritis,—viruses, amcebic 
protozoa, bacteria, bacillary, parasitic, helminthic, tuberculous, etc., 
or due to irritants, drugs, chemicals, etc. 


(10) Conditions arising out of acute infectious digeases. 
(11) Non-specific entero-colitis. 
(12) Some unexplained gastro-enteritis. 


This list of causative factors is neither in the order of frequency 
nor in the order of importance. At best, it can claim completeness. 


Chronic diarrhoeas in early life.—Diarrhea is a symptom 
which may become chronic. The incidence of chronic conditions 
rises as one goes up in the age scale. The etiological factors are 
about the same here as those in the acute forms, probably somewhat 
modified. The bacterial aspect, the parasitic and helminthic 
content and the nutrition of the child attain gseater importance 
in the consideration of chronic diarrhceas. 


Conclusions.—Acute diarrhea of children may be of bacillary 
helminthic or virus origin ; it is the whole picture of the condition 
that really matters. 


The picture of experimental work I have placed before you 
earlier in this paper indicates that the deaths in experimental 
animals were due to dehydration. I have on my record a total 
of about 300 autopsies in the age group 0 to 10. A fair number 
of these autopsies was on cases of enteritis or gastro-enteritis 
in infants about one year old. The autopsy picture in most is that 
of advanced dehydration showing the attendant morbid anatomy. 


Some problems connected with diarrhoeas in early life are 
typically public health questions. In countries with greater finan- 
cial resources and with a better public health organization than ours, 
neonatal diarrhoea and diarrhea amongst infants have been 
controlled with a distinct lowering of the mortality. Let me repeat, 
some of these diarrhceas if not all of them, are preventable. 
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Incidence of Diabetic Retino path y 


The increased liability of diabetics to develop retinal vascular disease 
is well known. Dolger in 1947 reported that 100 per cent of 200 patients 
with diabetes upto 25 years’ duration developed retinal hemorrhages 
regardless of age of onset, severity of the disease, or method of treatment. 
For physician and patient alike it is important to determine if there is 
any causative relationship between the degree of control of the diabetes 
and the appearance and extent of retinal changes. It was to add further 
evidence on the subject that Spoont and his co-workers undertook a 
special study. ‘‘Good and poor control’’ was the criterion of classification 
used in assessing the extent of the retinal changes. Good control consis- 
ted of norma! blood-sugar-values, minimal glycosuria, maintenance of 
ideal weight, and freedom from hypoglycemic attacks. The patieuts 
should be symptom-free, maintain optimal weight, have an acetone-free 
urine on a dose of insulin, if necessary. The incidence of acidosis, 
extreme hyperglycemia, hypercholesterolemia, and heptomegaly were 
criteria of ‘poor control.’ 

The material used in this study by Spoont et al, consisted of 50 
patients in the diabetic and ophthalmological sections of the University 
Hospital in Pennsylvania. 25 of these were ‘poorly controlled cases and 
25 were “good control’ cases. 17 of the poorly controlled cases showed 
diabetic retinopathy while only 4 of the well controlled group of 25 had it. 

The average age of the ‘poorly controlled group with retinopathy 
was 58 years and that of the ‘well controlled’ group with retinopathy 
was 54 years. There is therefore, a significantly greater incidence of 
retinal lesions in the group classed as ‘poorly controlled’ diabetic patients 
in this series as compared with the ‘well controlled’ group.—(Am. J. Med, 
Sciences, May 1951, pp. 490-494). 
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Pleasurable relaxation 


In addition to the’ established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
rigidity and tremor it is successfully employed in the relief of 
psychological states characterised by anxiety and tension 
Dixon et al. (Amer. J. Med. Sci., 1950, 220, 23) describe a group 
of patients in which anxiety states and obsessional conditions were 
present and which following the administration of mephenesin, 
the active constituent of Myanesin Elixir, obtained complete re- 
laxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 
Dosage of from 4 to 1 tablespoonful (equivalent to 0.5 to 
1 gramme). one to six times daily, is suggested. 


| 
MYANESIN ELIXIR 


Containing | gramme mephenesin in each tablespoonful. 
Bottles of 8 fl. oz. Also available in tablets containing 
0.5 gramme. Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES LTD. LONDON 


Oistribu 


BRITISH DRUG HOUSES (INDIA) LTD. ¢.o. sox 134; BOMBAY 1 


Bronches at: Calcutta - Dethi _ Madras 


MynE/ta/Stt 





for intensive treatment of vitamin B deficiency. [njectable 


Vibelan contains, in adequate therapeutic amounts, all the 





Chiamine Hydrochleride - Pyridoxine - Calcium Pantothenate 
Nicotinamide - together with Choline as a tipotropic factor 


Indicated in all cases of vitamin * B’ deficiency when rapid action w required a 
where oral medication is insufficient. Available in 10 ml. vials and in 2m. arnpoules 





THE BRITISH DRUG HOUSES LTD. LONDON Vibelan tablets for oral use are alse 
Distributed in Indio by , available in packings of 25, 100 
BRITISH DRUG HOUSES (INDIA) LTD. v.0 and 500 
BOX 1341 BOMBAY I 

Bronches at: Calcutta — Delhi — Madras 
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It is a novel combination of magnesium 
trisilicate-0 240 gms and aluminium 
hydroxide 0.240 gms per tablet 
Agre-Antacid reduces the acidity of 
the gastric contents to normal and has 
@ protective astringent action on the 
mucous membrane of the stomach. It 
is highly effective in hyperchlorhydria 
gastric and duodenal ulcers 
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AVAILABLE IN ALUMINIUM CONTAINERS OF 60 TABLETS 









































FOR CONVALESCENTS 


A non-alcoholic, palatable restorative 
tonic for all run-down and debilitating 
conditions. ... composed of liver 
extract, iron, vitamins and other 
ingredients which ensue a strong 
stimulating action on blood formatior 
and on the central nervous system 





























AVAILABLE IN 200 C.C. BOTTLES 


PHILIPS ELECTRICAL CO. (INDIA) LTD. 


X-RAY & MEDICAL DEPT. 


(PHARMACEUTICAL DIVISION) 
“PHILIPS HOUSE”, 7, JUSTICE CHANDRA MADHAB ROAD, CALCUTTA 28 
Branches BOMBAY + MADRAS + DELHI * LUCKNOW + KANPUR. 
Sole Distributors in India for 
N. V. PHILIPS-ROXANE Pharmaceutisch-Chemische Industrie “Ouphar”, Holland 
Brewer & Company Inc., Worcester, Mass, U.S. A. 

Estro Chemical Company, Inc., New York. 
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A consistently 
good name 


For over 150 years 

Howards fine chemicals 

// have been consistently to 
Y standard. That is why they 
occupy an honoured place 

on the shelves of 

so many pharmacists 
ASPIRIN BISMUTH SALTS 
CALCIUM LACTATE 
CITRATES - QUININE SALTS — lODIDES 
CALCIUM GLUCONATE 


BROMIDES - LACTIC ACID 
MAGNISIUM CARBONATE - TABLETS 


s>— 


HOWARDS OF ILIFOIRD 


HOWARDS & SONS LTD 





ILFORD near LONDON: ENGLAND 
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Chosen time and again after 
comparative tests — 


WATSONS Mobilix 


WARD X-RAY OUTFIT 


The ample X-ray output of the 
‘Mobilix” Ward Outfit, its fine 
Machlett tube; and refine- 
of electrical and mechanical 
design, have time and again proved 


its superiority beyond doubt 


The “Mobilix” is designed to 
withstand tropical conditions and 
will give many years of trouble- 
free service. Output 9 kV. at 
40mA., 43 kV. at OmA 


Manufactured by Watson @& 
Sons ( Electro-Medical ) _ Limited, 
LONDON. 


Please write for booklet No. 210 to :— 


THE GENERAL ELECTRIC COMPANY OF INDIA LTD. 
Magnet House, Chittaranjan Avenue, Calcutta 13 
Brae! t Bombey Madras Kanpur Delhi Bangalore Coimbatere § derabad 
(Representing - THE GENERAL ELECTRIC COMPANY LTD. OF ENGLAND) 
Also represented in: Karachi Lehore Chittagong Rangoon 

















TREATMENT OF ABORTION 


Mary P. JOHN, .s., B.s., M.B.C.0.G., 
Prof of Clinical Obstetrics and Gynaccology, 
Patna Medical College, Patna. 





BORTION is a fairly common occurrence, and.it has been roughly 

estimated that 10 to 20°% of all pregnancies end in spontaneous 
abortion. Of these about 80% occur during the second and third 
months of pregnancy. Germplasm deficiency accounts for a large 
number of early abortions. A careful study of the aborted products 
of conception has shown in 80 to 90% of these, a pathology incom- 
patible with further development. Hence these were doomed at the 
very onset of the first sign of abortion and treatment would have 
been of no avail except perhaps to delay the process of expulsion. 


A large number of women have slight bleeding in the early 
months of pregnancy probably due to the irrepressibility of the 
endometrial bleeding mechanism. This cannot be differentiated 
from threatened abortion. Such cases do not progress to abortion, 
even when no treatment is given. 


Progesterone is the chief hormone which is concerned in pre- 
paring the nidation-bed for the fertilized egg and in ensuring its 
fixation during the early months of gestation. Progesterone is 
formed at first by the corpus luteum and there is a transfer of this 
function from the corpus luteum to the placenta in the third month 
of pregnancy. If the corpus luteum ceases to function before this 
time or if the placenta fails to take over the function owing to 
some abnormality, abortion will probably occur. In some cases of 
abortion the onset of symptoms is preceded by a fall in pregnanediol 
in the urine which indicates a lowered production of progesterone, 
as progesterone is excreted mainly as pregnanediol. In these cases 
it has often been found that the chorionic gonadotropin has persis- 
tently been below normal, showing that abnormality of gestation 
existed even before the onset of symptoms and so the treatment 
would not have prevented the abortion. In those cases where the 
gestation is normal as shown by the normal amount of chorionic 
gonadotropin, but the corpus luteum atrophies early (fall in preg- 
nanediol) the temporary deficiency caused may lead to an abortion 
and these are the cases which may benefit by progesterone therapy. 


The experience of animal breeders suggests that prolonged defec- 
tive diet may so affect the vitality of the germ-cells that the 
products of conception will be able to attain only a certain stage 
of development before succumbing. It has been found that 
vitamin E is essential for the continuation of pregnancy in animals. 
There is no doubt that vitamin E is stored in the body and is rapidly 
removed during pregnancy and lactation. It is only with great 
difficulty that test animals are made vitamin-E-deficient. Since 
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vitamin E is widely distributed in nature, eg., in cereals, green 
vegetables and animai matter, a serious deficiency of E must be of 
rare occurrence. The ovum is an able parasite and can obtain what 
it requires from the mother even when the latter may show signs of 
vitamin deficiency. 

Colvin reported 1570 cases of threatened abortion treated with 
only sedatives ; abortion occurred in 28%. Of these 20°3°%, aborted 
blighted ova ; 3°8°% aborted due to pathology of the foetus, placenta 
or membranes ; this clearly shows that treatment might have availed 
only in 3°9 per cent of these 1570 cases. 

When called in to see a case of abortion, it is inadvisable to do 
a vaginal examination if the bleeding is slight because of the risk of 
aggravating the uterine contractions and inducing further bleeding. 
The patient should be put to bed and sedatives administered in 
order to ensure mental and physical rest. Injection of morphia 
(4 grain) is often useful and may be repeated if necessary. In early 
pregnancy morphia is stated to stimulate uterine contraction, but 
in practice this is not found to be so; very small doses probably 
produce contractions. Some obstetricians prefer barbiturates for 
sedation. The diet should be easily digestible. The bowels should 
be kept regular and when necessary, liquid paraffin or olive oil 
enema may be given. 

[t should be explained to the patient or her relatives that there 
is no means of knowing the state of the ovum in the early months of 
pregnancy; that if the foetus is already dead or developmentally 
defective, no amount of treatment will prevent the abortion trom 
taking place ; and that if, on the other hand, it is normal the only 
treatment necessary would be to try and prevent uterine contrac- 
tions or arrest them if already started. For this purpose, rest both 
physical and mental, is essential. 


In some cases with the above treatment the pain and bleeding 
stops and the pregnancy goes on to term. In others the threat 
may at any time become inevitable and in most of these the process 
of abortion proceeds naturally and terminates without any need for 
interference. Rarely however, the bleeding may become profuse in 
which case the uterus has to be evacuated. In still others even 
though the pain subsides bleeding continues. In view of the part 
played by developmental abnormalities of the foetus in the produc- 
tion of abortion, palliative treatment should not be continued 
unnecessarily long in these cases. If the symptoms do not dis- 
appear with 10 to 12 days,a vaginal examination should be made 
and the patient may be allowed to be up and about. If at any 
time, the bleeding becomes profuse the uterus should be emptied. 
Injection of Pituitrin |), c.c. repeated at intervals of 30 to 45 minu- 
tes up to six doses if necessary, often empties the uterus in these 
cases; if this fails, then the uterus will have to be evacuated by 
operation. In some cases slight bleeding may persist for a long 
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time, and one has to wait for several weeks to make sure that the 
foetus is dead. Once convinced that the foetus is dead, the uterus 
should be emptied. 

The treatment of repeated abortions occurring in the early 
months of pregnancy is very unsatisfactory, as often no cause can be 
discovered. It is difficult to estimate the result of treatment in 
these cases because it has been found that even after repeated 
abortions a pregnancy often goes to term without any general or 
specific treatment. ‘The haphazard use of expensive vitamin and 
endocrine products are not justified, as developmental defects are 
usually found in successive abortuses. Repeated abortions in the 
later months of pregnancy are mostly due to general diseases like 
syphilis, diabetes, nephritis, essential hypertension Rh factor etc. 

When there is a history of repeated abortions, a careful 
examination must be made before allowing another pregnancy ; the 
examination should include Wassermann test, urine examination, 
blood-pressure and Rh factor in both the husband and wife; the 
husband's seminal fluid should also be examined for any signs of 
defective spermatogenesis. Any defect found must be remedied. 

In those cases where no cause can be discovered, certain general 
precautionary measures may help during pregnancy. The woman 
should be advised, to stay in bed at the time when her menstrua- 
tion usually falls due to avoid marital relations entirely during the 
first four to five months, to avoid drastic purgatives but to keep 
the bowels regular and to avoid violent exercises. The diet should 
contain enough protein, carbohydrate, fat, minerals and vitamins. 
If progesterone deficiency is noticed, as shown by a normal chorio- 
nic gonadotropin with low pregnanediol excretion, progesterone 10mg. 
intramuscularly every 24 hours should be given. Where there are 
no facilities for hormone estimation, if there is a history of abortion 
occurring repeatedly towards the end of the third month, proges- 
terone may be tried beginning about the 70th day of gestation and 
continuing till the 120th day. Some doctors have found desiccated 
thyroid '/, to 2 grains a day useful, starting with a small dose, 
gradually increasing it to reach the maximum by the end of the 
third month, then reducing it slowly and stopping it completely by 
the eighth month. 


Reference : 
Colvin, E.D.— Pro; ress in Gynecology, Vol. II of 1950, p. 356. 


Obesity in Diabetes: Treatment with Anorexigenic Drugs 


Osserman and Dolger found that 36 out of 55 obese diabetic patients showed 
significant lk ss of weigtt on low caloric diete aided by benzedrine (10 grains 3 times 
a day) and by dexedrine (10 grains 3 times a day) the latter being used only in hyper- 
tensive patienis. Usually 1000 calories only were permitted. The weight losses 
varied from 1! to 77lbs. Of 31 patients who used insulin, 15 were to dis- 
continue it and 11 were able to reduce the dose of insulin after weight-loss. No 
adverse effects were noted following the use of these anorexigenic drugs.—(Ann. Int. 
Med., 34—1-1961) 
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INTRAVENOUS IRON THERAPY 


Lr. Cot. N. 8. VARIAVA, uD, M8, 

Hon. Physician, @.T’. Hospital, and Teacher of Clinical Medi ine, 
Grant Medical College, Bombay, and 

Hon. Physician, Bomanji Petit Parsee General Hospital, Bombay 


N a previous article, the author (Variava, 1943) indicated the role 

of iron in the treatment of anemias. Oral administration was 
considered to be the best method of medication, as no parenteral 
product of therapeutic value had been discovered up to that time. 
Oral treatment with ferrous sulphate, or ferri et ammon. citrate in 
optimum doses was effective in the majority of cases of iron-defi- 
ciency anemias. Its therapeutic efficiency could be enhanced by 
supplements of vitamins, or liver extract, oral or parenteral, and in 
severe cases by blood transfusions. There were very few cases 
which did not respond quickly to this treatment. A riseof Hb. on 
per cent a day was considered a satisfactory response. Thus, a 
patient rarely took more than six weeks to two months, to get his 
Hb. increase from 40 to 100°. 


lron was not given by injections, owing to the long duration of 
treatment, and the difficulty of giving adequate doses by this route 
(Witts, 1931). Iron parenterally in doses large enough to produce 
Hb. regeneration at an optimum rate, gave rise to toxic reactions 
(Goetsche et al, 1946). Lf the dosage at each injection was reduced 


in order to obviate these reactions, the injections had to be repeated 
very frequently. Even then response in Hb. rise was not the same, 
as Was noticed in cases having oral iron therapy. The parenteral 
method was not advocated as a practical therapeutic measure 
and oral administration was preferred. 


Since then the world has passed through an upheaval. Mass 
migrations of populations trom one country to another have taken 
place in many parts of the world. Such migrations have been 
attended by serious privations, hardships, and diseases—factors 
which favour the development of anzemias. As a result, severe types 
of anzemia which were rare a decade ago, are now more frequently 
met with. Now-a-days it is common to see anemia cases with 
R.B.C. counts below one million, and Hb. below 20%. It is 
noted that in the treatment of these severe cases of microcytic 
hypochromic anzmias, oral iron has not proved successful. The 
failure of oral-iron-therapy may be due to poor absorption from the 
gastro-intestinal tract, secondary to conditions like diarrhea, 
dysentery, sprue, pellagra, etc. In many of these cases, large oral 
doses produce gastro-intestinal upsets, and the patient will not take 
iron by mouth. In a few instances, true intolerance to iron exists. 
Investigations with radio-active iron (Hahn-1949) indicate, that in 
severe cases of iron-deficiency anemias, the only way to supply 
suflicient iron for metabolic activity, is the parenteral route. And so 
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far the intravenous route is the only method by which therapeuti- 
cally efficient doses of iron can be administered in suitable quantity. 


There is thus, undoubtedly a place in anti-anemia treat- 
ment for an iron preparation that can be used by the intravenous 
route. Nissim (1947) found that saccharated iron-oxide intraven- 
ously is tolerated better than other forms. In this form, very large 
doses can be given without producing toxic reactions, and a rise of 
Hb. 1% a day can be satisfactorily obtained by properly adjusting . 
the dosage. Another advantage of intravenous iron is that all the 
injected iron will be utilised in the body. This observation has 
subsequently been confirmed by a number of investigators ¢.g., 
Slack and Wilkinson (1949). Goven and Scott (1949), and Nissim 
and Robson (1949). These studies have shown that of a large 
number of different compounds tested for therapeutic activity and 
toxicity, the saccharated iron oxide is the most potent, possessing 
the least toxic effects. 


Indications.—In previous articles the author (Variava 1943 
and 1948) reviewed the indications for the use of iron in the 
treatment of anemias. They are also indications for intravenous 
iron generally. There are also certain special indications, where 
I.V. iron therapy is preferable to oral iron therapy. They can be 
summarised as follows :— 


(1) Severe cases of microcytic hypochromic anemias, with 
counts below 2°5 million R.B.C. and Hb. below 40%. 

(2) Cases where oral iron produces gastric upsets. 

(3) Cases which show no response to oral iron therapy for a 
period of one and a half months. 

(4) Nutritional microcytic anzemias. 

(5) Idiopathic hypochromic anzmias. 

(6) Hypochromic anemias of pregnancy. 

(7) Hypochromic anzmias resulting from chronic blood loss 
through hemorrhage, or disease. 


Utilisation of intravenous iron.—Duback et al (1946) and 
Finch et al (1949) studied the course of radio-active iron in the body, 
after intravenous injections. In normal persons the radio-active 
iron was deposited in the R.B.Cs. In two weeks time, about 75% 
of the injected iron was found in the R.B.Cs. The remaining 2: oy 
was stored in the tissues. In patients suffering from iron-deficiency 
anaemias practically the whole of the injected iron was utilised in 
Hb. formation. This observation was confirmed by Slack and 
Wilkinson (1949) who showed that in cases of microcytic hypochro- 
mic anzwmias practically all the injected iron was utilised in Hb. 
formation. 


Dosage :—An adult person having 100% Hb. has about 750 
grams of circulating Hb. containing 2°5 grams of iron. To produce 
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a rise of 1%, Hb. in a patient, 25 mg. of saccharated iron oxide must 
be injected intravenously (Nissim 1947, and Goetsche et al 1946). 
The usual preparations on the market, e.g., Uniferron, contains 100 
mg. of the elemental iron in 5 c.c. ampoules, t.e. 20 mg. per c.c., 
produce a rise of 4% increase of Hb. on injection. In order to 
restore 50°, deficiency of Hb. in a patient, the total amount of iron 
required would therefore be 25 x 50=1250 mg. of iron, or 62°5 c.c. of 
the saccharated iron oxide solution. 


This method of calculating the dosage, does not hold good in 
all cases. Thus, Goven and Scott (1949) have shown that in 
pregnant women, some iron is taken up by the foetus and the Hb. 
rise is only 2°6°%, for every 100 mg. used, instead of the normal 
4°, increase. Similarly in cases of severe anemia, where the body 
stores of iron have been greatly depleted, and in the presence of 
chronic infection, large amounts of saccharated iron oxide will have 
to be injected. A safe method of calculating the dosage would be 
14 times the normal dose, counted on the basis of 25 mg. for 1° 
rise of Hb. Thus, in the above instance of 50% Hb. deficiency, 
the total dosage required would be 1250 + 625= 1875 mg. of 
elemental iron, or 62+31 93 to 94 c.c. of the solution. 


Having determined the total quantity to be employed, the 
administration should be spread out as follows. On the Ist day 
l'5c.c., 2nd day 3 ¢.c., 3rd day 5 ce., 4th day 10 ¢c.c. Then 10 c.c. 
daily, or on alternate days, or even every 4th day, depending on the 
improvement noticed. This should be continued till the Hb. rise 
returns to normal on the specified calculated dosage. In the case of 
children, or in patients where the veins are difficult to find and in 
whom repeated injections would be difficult, administration of the 
total required dose by a single intravenous infusion is recommended. 


Technique of administration.—The drug isto be given by the 
intravenous route only. A wide bore needle, with a short bevel is 
recommended. French (1949) recommends No, 19 record syringe 
needle. ‘The needle should be in the centre of the lumen of the vein 
to prevent accidental extravasation. It is a good practice to draw 
some blood into the syringe, to be sure that the needle is in the 
vein. Then the solution is slowly injected. After administration, 
movements of the arm should be made to improve the circulation. 


If the needle becomes dislodged during the injection, the skin in 
the region of the injection becomes discoloured. Some pain may 
also be produced in that region. In such cases the injection should 
be stopped immediately. 


It is not necessary to neutralise the solution with an acid, or 
dilute it with glucose solution. Under no circumstances should the 
solution be mixed with an electrolyte, ¢.g., saline, as an unstable 
preparation may be produced thereby. 
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If it is decided to give the entire quantity by intravenous 
infusion, then the whole calculated dose of the drug should be added 
to half to one pint of 5% glucose and given by the intravenous 
drip method at the rate of 30 drops a minute. The rate can be 
increased to 45 drops a minute, after about 100 c.cs. of the solution 
have gone in. Towards the end of the infnsion 200 c.cs. of 5% 
glucose is run in, to wash off the iron from the walls of the veins. 


Toxic effects.—Even large doses of intravenous iron oxide 
(300 mg.) have not produced any ill effects. Going over the 
literature, I gathered the following toxic manifestations :— 


(1) Central nervous system :—Headache. This is common early 
in treatment. But when treatment is continued, it soon disappears. 

(2) Cardio-vascular symptoms :—Tachycardia, dyspnoea, cya- 
nosis, fall of blood pressure, even collapse. Precordial pain having 
the characters of angina pectoris has been noted. 

(3) Respiratory symptoms :—Severe pain in the chest. In 
other cases pains resembling pleurisy are reported; even pain in 
the back. 

(4) Abdominal symptoms:—Severe abdominal pains of a 
colicky nature. 

(5) General symptoms :—Fever with rigors. 

(6) Local symptoms :—Pain in the arm, either locally, or along 
the course of blood vessels. Cellulitis and thrombophlebitis. 


If any of these toxic effects occur, the drug is stopped altogether, 
or reduced in dosage. If the symptoms are noted every time the 
drug is injected, then the preparation is changed. I have observed 
that a change of preparation helps in such circumstances. 


Personal observations.—Below are cited 8 cases treated 
by me with intravenous iron medication. All these cases were 
admitted into the hospital, and kept under observation. These 
cases form part of an anzemia-study extending over two years. The 
total number of anemia cases treated by me at the G. T. Hospital 
between April 1949 and March 1951 was 75. In all cases a detailed 
record of history, examination, investigation and progress of the 
case was maintained on special forms. 

Out of these 75 cases of all types of anemias 55 were iron- 
deficiency anemias. For the sake of comparison, 26 cases were 
treated by the orthodox method (Variava, 1943). This comparative 
study was made to evaluate the merits of the intravenous iron 
therapy. Out of 29 cases treated by intravenous iron therapy, 
8 cases are reported in great detail, so that a proper idea can be had 
of the rapid improvement that resulted from this therapy. 

Preparation used:—In all cases I have used Uniferron of 
Unichem Laboratories, containing 100 mg. of iron, in 5 c.c, 
ampoules. 

27 
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Dosage :—The total dose of Uniferron required for each case 
was calculated as detailed under dosage above. 


Clinical Case reports.—CasE 1 :—Male 40 years complaining 
of frequency of stools with blood and mucus—2 months. General 
debility 2 months. 

G. E.--Patient very anemic with generalised edema. Stool: 
motile entamasba histolytica R.B.C. 2°82 mill/emm. Hb. 30°5%. 

Treated for amcebie dysentery and anemia. Hospitalised 
10-10-49 to 2-1-"50 (85 days). 

10-10-49 to 26-10-49 oral therapy (12 days) : —R.B.C. 2°54 
mill/emm. Hb. 30°5°%. No rise. 

27-10-49 to 10-11-49 (15 days):—70 ec. of Uniferron. R.B.C. 
12 mill/emm. Hb. 62°. Rise of 32°, Hb. in 15 days. 

10-11-49 to 17-1249 (38 days):—Oral therapy. R.B.C. 
#35 mill comm. Hb. 85°%. Rise of 23°, Hb. in 39 days. 

17-12-49 to 31-12-49 (14 days) :—65 ce. of Uniferron. R.B.C. 
15 millemm. Hb. 95%. Rise of 10% in 14days. In 85 days 
rise of Hb. 64°5 

Deficiency of Hb. in this case was about 70°, and the calcu- 
lated dose of Uniferron required to make up the deficiency was 131 c¢.c. 
Potal amount of Uniferron used in this case besides the oral iron 
therapy was 135 c.c. which gave a rise of 64°5°,0f Hb. 

CASE 
month. 


2:—Boy 9 years. Generalised cedema and debility—one 


G.E.—Anzimia with slight generalised cedema, (nutritional 
deficiency). R.B.C. 2°3 mill/emm. Hb. 28°3%.  Hospitalised 
from 27-10-49 to 29-12-49 (64 days). 

27-10-49 to 5-11-49 : -(10 days) :—Oral therapy ; no rise. 

j-11—-49 to 10-11-49 (5 days) :—Uniferron 20 c.c. R.B.C. 
3°37 mill/emm. Hb. 59°¢. Rise of 30% in 5 days. 

Toxic effects noted on 10-11-'49. Headache, nausea, vomiting 

so the injections were stopped. 

16-11-49 to 1-12-49 (16 days):—Liver extract and vitamin B 
complex. R.B.C.-3°99 mill/emm. Hb. 72%. Rise of 13%, Hb. 
in 16 days. 

2-12-49 to 7-12-49 (6 days) :—Oral therapy. 

8-12—~49 to 18-12~'49 (11 days):—Uniferron 30 c.c.  R.B.C. 
75 millomm. Hb. 85°. Rise of 13% in 17 pays. In 64 days 
there was 57”, rise of Hb. 

Deticiency of Hb. was 71°7% and the calculated dose of 
Uniferrou was 135 c.c. The total amount of Uniferron beside the oral 


therapy, used in this case was 50 c.c. which gave a rise of 57%. 


CasE 3:—Girl 10 years. Fever with rigors. Cough with slight 
expectoration—2 months. Epigastric pain—2 months, 
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G. E.—Emaciated, very anemic with generalised cedema. 
Liver—l} fingers. Spleen—l finger. Heart and lungs—normal. 
Formel-gel test-—positive for kala-azar. R.B.C. 1°6 mill/emm. Hb. 
21°8°,. Hospitalised 21-11-49 to 31-1—50 (72 days). 

21-11-49 to 4-12—49 :—Treated for kala-azar. Uniferron 30 c.c. 
R.B.C. 2°58 mill/emm. Hb. 41%. Rise of 20% in 14 days. 

10-12-49 to 31-1-50 :—Uniferron 85 ¢.c. R.B.C. 3°87 mill 
emm. Hb. 75%. Rise of 35% in 33 days. 

24-1—'50 to 31—-1—"50 :—Uniferron 40 c.c. R.B.C. 3°51 mill/cmm. 
Hb. 102%. Rise of 27% in6days. Thus in 72 days there was a 
total rise of Hb. to 80%. 

Deficiency of Hb. was 78°2%. Calculated amount of Uniferron 
was l46c.c. The amount of Uniferron used was 155 ¢.c. which 
gave a rise of 80% of Hb. 

CasE 4:—Male aged 27 years. Gradually increasing weakness 
3-4 years; greater for the last one year. Fever with rigors off and 
on for the past 3 years. 


G.E.—Anzemic—slight cedema feet. Liver and spleen—n.p. 
Heart lungs—normal. Screening chest—n.a.d. Stools—n.a.d. Blood 
smear M.P. not detected. R.B.C. 1:73 mill/emm. Hb. 27%. Hos- 
pitalised from 15-12-49 to 31-1-"50 (43 days). 


18-12-49 to 30-12-’49 :—Uniferron 60 c.c. R.B.C. 2°7 mill 
emm. Hb. 56°7%. Rise of 30% in 12 days. 

4-1-'50 to 11—-1-"50 :—Uniferron 35 c.c. R.B.C. 3°2 mill/emm. 
Hb. 81°75%. Rise of 25% in 7 days. 

24-1-"50 to 31-1-"50 :—Uniferron 40 c.c. R.B.C. 4°8 mill/emm. 
Hb. 100°. Rise of 48°% in 8 days. Total rise of Hb. 73% in 48 days. 

Deficiency of Hb. was 73%. Calculated dose of Uniferron was 
136 c.c. The total amount of Uniferron used was 135 e¢.c. which 
gave a rise of 73% of Hb. 


Case 5:—Bovy aged 15 years. Irregular fever with rigors and 
generalised weakness l'/, months. R.B.C. 1°79 mill/emm. Hb. 
22°%%. Hospitalised from 4-1-’50 to 31-1-"50 (30 days). 

4-150 to 13-1-"50: —Uniferron 40 ¢.c. R.B.C. 1°79 mill/emm. 
Hb. 27%. Rise of 5% in 12 days. 

14—1-"50 to 21-1-"50 :—Uniferron 45 c.c. R.B.C. 3:1 mill/emm. 
Hb. 52%. Rise of 25% in 9 days. 

24-1-"50 to 31-1-50 :—Uniferron 40 ¢.c. R.B.C. 4°56 mill/emm. 
Hb. 87%. Rise of 35% in 8 days. Total rise of 65°% in 30 days. 

Deficiency of Hb. was 78%. Calculated dose of Uniferron was 
146 c.c. The total amount of Uniferron given was 125 c.c. which 
gave a rise of 65°% of Hb. 

Case 6:—Male, aged 35 years. Fever 4 months. General 
weakness one month. Breathlessness on exertion 10 days. 
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G.E.—Anzmic and generalised cedema. R.B.C. 2°54 milljemm. 
Hb. 36°. Hospitalised 5-2~'50 to 15-3-’50 (41 days). 

6—2~"50 to 13-2-"50 :—Paludrine and Quinine. R.B.C. 2°4 mill / 
em. Hb. 36%. No change. 

13--2-"50 to 20-2—"56:—Uniferron 40 ¢.c. R. B.C. 2°56 mill/emm. 
Hb. 50°. Rise of 14°% in 8 days. 

21-2—50 to 28-2-"50:—Uniferron 40 c.c. R.B.C. 2°58 mill/emm. 
Hb. 60%. Rise of 10°, in 8 days. 

1-3—"50 to 18-3-’50:—Uniferron 90 ¢.c. R.B.C. 3°97 mill/ 
emm. Hb. 76%. Rise of 16% in 18 days. Total rise of 40% 
in 41 days. 

Deficiency of Hb. was 64%. Calculated dose of Uniferron was 
120 e.c. The amount of Uniferron given in this case was 170 c.c. 
which gave a rise of 40°, of Hb. in 41 days. 


Cast 7:—Boy aged 10 years. Fever with rigors one month. 
Weakness and cedema of face and legs 10 days. 


P. H. — Malarial attacks off and on for a long time. Very anemic 
with generalised oedema. R.B.C. 2°13 mill/emm. Hb. 22%. 
Hospitalised 30-3-"50 to 28-4~’50 (29 days). 

31-3-'50 to 7-4-"50 :—Uniferron 40 c.c. R.B.C. 2°8 mill/cmm. 
Hb. 34%. Rise of 12% in 8 days. 

8-4-'50 to 14-4-"50:—Uniferron 35¢.c. R.B.C. 3°2. mill/emm. 
Hb. 42%. Rise of 10% in 7 days. 

15-4-"50 to 21-4-'50:—Uniferron 35 ¢.c. R.B.C. 3°95 mill, 
emm. Hb. 50°. Rise of 8°, in7 days. 

22-4~"50 to 28-4-"50 :—Uniferron 35 c.c. R.B.C. 4°13 mill/cmm. 
Hb. 68%. Rise of 18% in 7 days. Patient wént away against 
medical advice. In 29 days total rise of Hb. was 46%. 

Deficiency of Hb. was 78%. Calculated dose of Uniferron was 
l45¢.c. Total amount of Uniferron given was 145 c.c. which gave 
a rise of 46° of Hb. in 20 days. 

Case 8:—Female aged 35 years. Intermittent fever, 4 
months. Palpitation and oedema of feet—one month. Puffiness 
of face, 10 days, Anzemic with generalised cedema. Hospita- 
lised 5-2-'50 to 29-3-'50 (53 days). R.B.C. 12 mill/emm. 
Hb. 20°... 

7—2-'50 :—-Blood transfusion 350 c.c. 

10-2—"50 : --R.B.C. 2°36 mill/emm. Hb. 30%. 

7-2-"50 to 14-2-’50:—Uniferron 40 e¢.c. Blood transfusion 
repeated 300 c.c. on 14-2-50. 

15-2-"50 :—R.B.C. 2°9 mill/emm. Hb. 36%. Rise of 6% 
in 8 days. 

15-2—50 to 21-2-’50 :—Uniferron 35 ¢.c, R.B.C. 3°12 mill/ 
emm. Hb. 48%. Rise of 12% in 7 days. 
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21-2-—'50 to 28-2-’50:—Uniferron 35 c.c. R.B.C, 3°31 mill/ 
emm. Hb. 58%. Rise of 10% in 7 days. 

1-3—50 to 7-3-'50:—Oral therapy. R.B.C. 3°56 mill/cmm. 
Hb. 66%. Rise of 8% in 7 days. 

8-3-'50 to 15-3-’50:—Oral therapy. R.B.C. 3°9 mill/cmm. 

72°. Rise of 6% in 7 days. 

16-3-"50 to 21-3-50:—Oral therapy. R.B.C. 4:1 mill/emm. 
Hb. 74%. Rise of 2% in 7 days. 

22-3—50 to 29-3 -60 :—Uniferron 35 c.c. R.B.C. 4°4 mill/emm. 
Hb. 84%. Rise of 10% in 7 days. Thus the total rise was 64% 
in 52 days. 

Deficiency of Hb. was 80%. Calculated dose of Uniferron was 
150 c.c. The total amount of Uniferron, given besides the 650 c.c. of 
blood and oral therapy, was 145 c.c. which gave a rise of 64% of Hb. 
in 52 days. 


Conclusions.—l. Intravenous iron medication constitutes a 
great therapeutic advance over the old orthodox oral method. Res- 
ponse to oral therapy is so poor that, that even after two months, 
treatment with iron orally, there is no appreciable rise in R.B.C. or 
Hb. °, But with intravenous iron the response is rapid and uninter- 
rupted. In a great majority of patients the rise is optimum t.e. 1% 


a day. Thus intravenous iron is very useful in cases which are 
refractory to oral therapy. 


2. The dose as recommended here may prove insufficient in 
severe cases and larger doses may have to be employed. 


3. No toxic reactions were noted except in three cases. Case 
2 recorded above had headache, nausea and vomiting. The other 
two registered a rise of temperature after intravenous iron. 


My thanks are due to Mr. Mody of Unichem Laboratory for placing at my 
disposal a liberal supply of Uniferron to enable me to make this clinical study. 
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ADVANCES IN THE TREATMENT OF LEPROSY 
8. Z. AHMED, mu s., Ba,, 
Leprosy Department, Govt. General Hospital, Madras 


therapy of leprosy has made rapid strides during the 

een and we have now a number of drugs acting 

cillus in vivo, producing almost dramatic results in 

eprumatous and tuberculoid forms of the disease. In leprosy, 

in other diseases, the duration of treatment is a very prolonged 

is one, and this usually discourages the patient from taking 

urse of treatment. With the older hydnocarpus group of 

took from 5 to 10 years for a moderately advanced lepro- 

patient to become non-infectious but the same result is now 

achieved within a period of | to 3 years by using the modern drugs. 

his short paper deals with the therapeutic activity of 3 of the well 

known drugs namely Sulphetrone, Diamino-diphenyl Sulphone and 
Phiosemicarbazone or T.B. 1/698. 


Sulphetrone.—Sulphetrone first discovered in 1936 is a deriva- 
tive ol Diamino-diphenyl Sulphone. It is more readily Soluble in 
water than the other sulphone drugs and also less toxic. It acts 
equally well both on B. tuberculosis and B. lepre. By mouth it is 
less efficacious than when given parenterally, since 85°, is excreted 
by the bowels unabsorbed; this is shown in the following table of 
Smith (1949) who undertook a pharmacological study of the absorp- 
tion, distribution and excretion in human beings of 3 of the sulphone 
dvugs, viz., D.A.D.P.5., Diasone and Sulphetrone : 


Daily total Mean ™. of intake 
dosage in recovered from 
grammes feces 


Drugs, route, 
frequency 


Limits (%, of 
intake) 


D.A.D.P.S 0'1.0°4 4 1-7°5 
orally once 
daily 

Diasone orally 
twice daily 

Sulphetrone or- 

ally twice daily 


Sulphetrone 2-4 


1.M. single (single) 
dose 


whrane recommends a 50°, solution of Sulphetrone 
water parenterally as the best method of giving sulphone 
py for all the lepromatous and some of the tuberculoid cases 
i show slight sealiness in the patches and which are cedematous 

ind more or less active. 


} 


1) ige ai d Me di of administration : Cochrane recommends 4 
of the 50°, solution for adults and 2 c.c. for children to be given 
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subcutaneously or intramuscularly twice a week for a period of 2 to 
3 years. Anemia is no contra-indication to start the treatment. 
Concomitant treatment with iron and yeast is not needed in the 
case of parenteral administration of sulphetrone, whereas it is 
absolutely necessary when the oral route is used. 


Mode of action of Sulphones in general :—Gemar and Fite sugges- 
ted that the sulphones acted by eliminating the bacterial infection 
from the blood vessels and blood stream, thus preventing the dis- 
semination of M. lepre and their further multiplication. These are 
bacteriostatic and not bactericidal in action. Within 20 days after 
the commencement of the treatment, the bacilli break up to assume 
the granular form. The significance of these granules has not been 
fully elucidated, but they appear whenever the environment is 
rendered unfavourable to the multiplication of M. lepre. This 
change also occurs with the oi] and ester treatments. Histologically 
the granuloma begins to clear from the dermis. This is the time 
when marked clinical improvement is shown by the patient. When 
the bacilli can no longer be seen in the corneum of the skin, 
granular forms frequently remain in the small subcutaneous nerves. 
The bacilli therefore, persist in the nerves longer than in the skin 
and may act as reservoirs from which recrudescence of the disease 
may take place. 

Diamino-diphenyl Sulphone.—This is sold under the proprie- 
tary name of ‘‘Aolosulfon I.C.1.” and is the parent substance from 
which are derived the three less toxic derivatives, viz., Promin, 
Diasone and Sulphetrone. This was used as early as 1936 by Coch- 
rane in the treatment of leprosy but was given up as being too toxic 
for human beings. Consequent on the knowledge gained recently 
that the 3 complicated sulphones when administered, break down 
in the body by a process of hydrolysis to form D.D.S., and that it 
is the D.D.S., content of those drugs which really acts, leprologists 
have evinced greater interest in the parent compound and have been 
using it freely for leprosy out-patients. The chief advantage of 
this drug is its low cost. For mass treatment of poor patients 
attending as out-patients in aleprosy clinic, there is no better drug 
than D.D.S. 

DosacE :—The following is the dosage adopted in the General 
Hospital out-patient clinic :— 

First 4 weeks ... 50 mgs. or half-a—tablet daily. 

Second 4 weeks ... 100 mgs. daily for 5 days in the week 

with 2 days’ rest. 

Yth week onwards .. 100 mgs. daily for all the 7 days of 

the week. 


Treatment is continued till the patient becomes negative 
to smear examination and for one year thereafter. ‘he cost of 
treatment per patient works out to only Rs. 5/- per year. If the 














220 THE ANTISEPTIC {[voL. 49, no. 3 


above dosage schedule is rigidly followed, there is no fear of anzemia 
resulting from the treatment. In fact, some cases have even shown 
a rise of Hb. after the treatment. 


Tuberculoid cases show marked improvement in the patches 
but the hypo-pigmentation does not clear up with the mere 
administration of D.A.D.P.S. or its derivatives. Intradermal injec- 
tions of hydnocarpus ethylicum should also be given into the 
patches as an adjuvant. 


Thiosemicarbazone.—Siocarbazone or P-acetyl-aminobenzal- 
dehyde Thiosemicarbazone is a chemotherapeutic agent entirely 
different in its chemical structure from the Sulphones. It has the 
formula Cy, H,, ON,S and bears the following structural configu- 
ration : 


2 This product is the 
result of researches con- 
ducted in West Germany by 
Domagk in continuation of 
his work on Sulphonamides, 
and it was first tried in 
tuberculosis with success. 
Its action on leprosy has 
been reported by Ryrie in a 
paper which has aroused 
great interest among lepro- 
logists recently. It is 
claimed by Ryrie that Thio- 
semicarbazone gives even 
better results than the sul- 
phones, is devoid of any 
toxicity and does not pro- 


duce the mental depression so common with the sulphones. There 
is evidence to show that it is also slightly superior in its action to 
that of the sulphones in treating trophic lesions, which are a real 
problem in leprosy. 


Dosage :—In all cases the initial dose should be 50 mg. (2 tab- 
lets of 25 mg. each) daily, increased over a period of 4 to 8 weeks to 
150 mg. or 6 tablets daily. 

Chis drug probably heralds the approach of a new era in the 
chemotherapy against acid-fast bacilli. 


Conclusion.—The search for a specific remedy against leprosy 
is still in progress and it is more than likely that other and better 
chemotherapeutic agents against the lepra bacillus will soon be 
discovered. But the present position is briefly this :— 

Sulfones are only bacteriostatic and suppressive in their action. 
Cases have been reported which remain negative only as long as 
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they are under the influence of Sulfones and no sooner the drug is 
stopped than the bacilli reappear in the skin. This means that 
such cases should take the drug throughout their life, if they wish 
to remain non-infective. For such cases, there is a chance in the 
drug Siocarbazone, which is very promising. Its action being 
marked in sulfone-resistant cases, the drug should be reserved for 
such cases. 


Finally, the old hydnocarpus group of drugs still has its place 
in the local treatment of those hypo-pigmented patches which do 
not clear up with either Sulfones or with Siocarbazone. 
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A Danger of the Newer Antibiotics 


The Council on Pharmacy and Chemistry of the American Medical 
Association is now requiring a warning statement to be added to the label 
of bottles of aureomycin, terramycin and chloromycetin, pointing out. 
that when susceptible bacteria are suppressed by these drugs, Monilia 
(Candida) and other yeast-like organisms may appear. It is well 
recognized that these antibiotics, and also penicillin if given in large 
doses or locally applied, may transform the flora of the mouth with or 
without resulting symptoms. Candida albicans is highly resistant to all 
antibiotics in use as chemotherapeutic agents and, is one of the organisms 
that survive and multiply in the mouth when they are administered ; the 
development of frank thrush has sometimes been observed. Unlike 
penicillin, the newer antibiotics also affect the flora of the lower bowel ; 
so the same or similar organisms have been found in markedly increased 
numbers in the faces, though they may not cause any lesion in the bowel. 
Thus, so faras the alimentary tract is concerned this is a well known 
effect and not one which need usually cause any serious alarm, though a 
severe stomatitis may occasionally call for interruption of treatment. 


Other parts of the body may become involved. The statement 
continues “if this replacement occurs in a lung abscess, bronchiectatic 
cavity or in certain other lesions, a condition is created which may be 
unfavourable for the patient. Deaths from pulmonary moniliasis following 
therapy with the new antibiotics are known. Also instances of cutaneous 
moniliasis mistaken for sensitivity have been noted.” Presumably this 
statement will not necessarily appear on packages of these drugs manu- 
factured in Britain and the profession may therefore like to know that 
it has been thought necessary to issue such a warning in the U.S.A. 
—(Br. Med. Jour., 26th May, 1951, p. 1196, Annotation). 
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RICKETS, ITS SYMPTOMATOLOGY AND THERAPY 


GURSARAN SINGH, mu B., 8.6, D.OMS., 
Oireu'ar Road, Solan (Simla Hille). 


| i1CKETS is very common in this locality and the causes are mal- 
nutrition of the parents and the child, congestion and improper 
houses which on account of defective structure do not allow suffi- 
cient light, sunshine and air into the residential rooms. Bazaars 
and streets are narrow and children cannot have sufficient fresh air 
and sunshine when playing 
The presenting symptoms may be misleading and [ have known 
practitioners of all systems treating such cases on symptomatic lines 
without taking sufficient care to exclude rickets. Ayurveds, Hakims 
and Home p iths cannot suc ssfully treat this condition because 
they only employ drugs, whereas the real treatment consists in the 
supply of the deficient vitamin. Wrong treatment is one of the 
main causes of infant mortality in India. 
The child may be brought for any one or more of the following 
complaints : 
1. Acute bronchitis 2. Chronic bronchitis. 
3. Bad throat and cough if tonsils are enlarged, they 
divert the attention from the real illness. 
} Common colds. 
5. Indigestion with alternate diarrhoea and constipation. 
6. Acute diarrhoea. 


7. Chronic diarrhaea—a very common and early symptom of 
rickets. Palliative treatment will do no good. 


8. Chronic constipation. 
Nos. |—7 are due tothe lowering of the resisting power of mucus membranes, 
aused by vitamin D deficiency, thus making them more liable to invasion by the 
infective organisms. No. 8 is due to weakening of the intestinal musculature. | 
9. Low fever. ll. Typhoid-like fever. 
10. Bouts of high feve 12. Influenz.-like condition. 
(It is not clear if these conditions are due to the stimulation of thermal centres 
by some unknown toxin or due to disordered metabolism or to infection. But 
these conditions due to vitamin D deficieney are fairly common and are readily 
cured by its supply.] 
13. Soka is the Punjabee term for general emaciation or 
wasting chronic ill-health. Such a condition is cured by vitamin D. 
14. Umbilical hernia due to the weakening of the abdo- 
minal muscles. 
15. Convulsions during tever. 
16. Enlarged liver—it may be actually enlarged or it may 
appear to be enlarged due to ptosis which is aided by flattening 
of the chest and weakening of the ligaments and abdominal muscles. 
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DiaGnosis :—I have seen fully developed rickets in an infant 
aged 3 months. Pot-belly is a characteristic sign. Beads at the 
costo-chondral junction, may not be visible, but they can always 
be felt with the fingers if looked for. A transverse groove above 
the costal margin is fairly common. Unless the child is desperately 
ill, he is gener ally mentally alert. I attach great importance to the 
last point in arriving ata ‘diagnosis. 


TREATMENT :—Full doses of cod-liver oil or adexolin and expo- 
sure of the limbs tosunlight. Attention to dieting ensuring at least 
3/, seer of milk daily for an infant 9 months old. For older children 
eggs can be added to the diet. Children with diarrhcea cannot 
assimilate cod-liver oil. For such cases appropriate doses of sulpha- 
guanidine are given for 2 or 3 days only. A few years ago there 
was no chance of &: aving very advanced cases of ric ‘kets because the 
child could not absorb the needed food and vitamins given by the 
mouth, on account of the deranged condition of the stomach and 
bowels, but now they can hope for and get recovery through inject- 
ing intramuscularly large doses of the deficient vitamins. It is sound 
practice to give vitamin C in tablet form as well, in addition to the 
usual ounce of fruit-juice daily. 

A few illustrative cases :—CaseE1:—A male child, 9 months 
old, was suffering from continuous fever of 15 days’ duration, 
temperature ranging between 100°F—103°F. with loss of appetite; 
the child was mentally alert. Three injections of Ostelin forte every 
fourth day were given and the child began to progress and take its 
nourishment after the 2nd injection. He was then put on Adexolin 
and (vitamin C) Celin by mouth. ‘The case was so acute that 
it developed pigeon-chest within about a fortnight; the parents 
said that the child was quite hale, healthy and fle shy before the 
present illness, but when I saw him for the first time, costo-chondral 
changes were already manifest. 


Case 2 :—A girl, aged 10 years, was brought to me for low fever 
of two months’ duration. The temperature rose to 99°F—99°4°F. 
every afternoon. She was otherwise feeling well and attending 
school. Hers was a case of late rickets. Two injections of Ostelin 
forte were enough to get rid of the fever. She was then put on full 
doses of Adexolin. 


Casz 3:—Agirl, aged 4 years, had been suffering from repeated 
attacks of fever of 3 or 4 days’ duration with cough etc. for over 
6 months. She also used to have convulsions during fever. The 
last attack of fever was rather prolonged and so I was consulted. 
[found all the signs of rickets. She was put on Ostelin forte 
injections and Adexolin. She made good recovery from all her 
previous complaints of ill-health. 








AUREOMYCIN— 
\ MODERN THERAPY IN EYE DISEASE 


SANTOSH KUMAR MUKHERJI, m.s. (cal.) 
Post-Graduate Diploma in Ophthalmology, Carmichael Medical College, 
Member, AU-India Ophthalmological Society, Superintendent und Homy. Vietting 
Ophthalméc Department, Sri Ramkrishna Mission Arogya Niketan, Midnapore 


A UREOMYCIN, one of the latest antibiotics is derived from 
‘* Streptomyces aureofaciens. It is so named on account of the 
production of a golden yellow pigment at a certain stage in its 
growth. ‘The antibiotic obtained from S. aureofaciens is also of 
a faintly golden yellow colour and is called Aureomycin. 


Aureomycin is a yellow crystalline substance which is soluble in 
acid and alkaline solutions. A two per cent solution of aureomycin 
hydrochloride in water has a pH of 4°5. In the dry state the drug 
is stable but in solution it rapidly loses its antibiotic activity 
particularly in the presence of serum, whole blood etc. 


Pharmacology.—Aureomycin produces no systemic effect and 
does not interfere with the normal respenses of life. Its toxicity is 
low. It appearsto have a mild diuretic action which is about 
one-third of that induced by caffeine. 


Aureomycin appears in the urine about one hour after oral 
administration. Its excretion is prolonged as shown by the fact that 
its antibiotic activity is demonstrated in the urine 3 or 4 days after 
the last dose is given by the mouth. Aureomycin hydrochloride 
solution when injected subcutaneously or intramuscularly, is an 
irritant and so this route is not to be recommended. An one per 
cent solution of aureomycin borate dropped in the eyes of a 
rabbit, does not produce any irritation. Half per cent solution of 
aureomycin borate was used in ocular infections of the eye without 
any damage to the conjunctive or cornea. An effective concentra- 
tion in the system of the antibiotic can be maintained by the oral 
administration of the drug at 6 hourly intervals. The daily dose in 
most cases was of the order of |» mg. to 30 mg. per kg. of body- 
weight and the side-effects noticed in a few cases were nausea, 
vomiting or diarrhcea. 


The most interesting and promising field of investigation con- 
cerns the activity of aureomycin against the viruses. It is also an 
inhibitor of gram-positive-cocci and gram-negative-bacilli but the 


other antibiotics of this group are superior to aureomycin in this 
respect. 


"herapeutic use in eye diseases.—It is used in various 
diseases ; | would refer here only to its use in ocular infections. It 


is used locally either as an ointmentor in solution. I have used only 
the ointment in all my cases. 


4) 
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Aureomycin borate when applied locally as a half per cent 
solution shows a wide range of therapeutic usefulness in ocular 
infections, due to gram-positive cocci and gram-negative bacilli as 
well as in inclusion conjunctivitis and herpes simplex of the cornea. 
Aureomycin marks a further advance in antibiotic therapy and has 
been found effective in certain virus infections, | have used it 
successfully in the following eye diseases :— 


Acute catarrhal conjunctivitis.—Some cases of acute catar- 
rhal conjunctivitis which did not respond even to penicillin, or 
which were penicillin-resistant were cured promptly by aureomycin. 
Cases of acute catarrhal conjunctivitis which were badly neglected 
and which developed complications, such as corneal ulcer, also 
responded effectively to aureomycin. But aureomycin being an 
expensive drug cannot be used for any and every case. Ordinary 
cases are usually treated and cured by other simple remedies. 


Corneal ulcer.—Corneal ulcers are treated and cured by 
aureomycin, but atropine sulphate should be given in conjunction 
with aureomycin ; general treatment should also be given when 
required ; the ulcers heal more rapidly than with the time-honoured 
treatments. 


Trachoma.—It is a very dangerous disease of the eye which 
frequently causes blindness. There was no reliable specific treat- 


ment for this condition till antibiotic therapy was introduced. Prior 
to this, the complications that occurred were alone treated by 
temporizing, while there was no cure for the main condition. 

Trachoma is a virus disease. So aureomycin is used both 
locally and systemically. Some authors found that conjunctival 
and corneal ulcers cleared up rapidly. Some others consider that 
aureomycin does not cure the trachoma but is useful in treating the 
associated complications. In some cases, it was observed that 
fibrosis, which marks the early stage of recovery, had started. 
Aureomycin has been found to yield satisfactory results in tra- 
choma, and so I tried it in some cases. I give below the report of 
a case, treated by me. 


Case REPORT :—A Hindu boy, aged about 5, came to me with 
the following complaints:—l. Photophobia; 2. lachrymation ; 
3. foreign body-sensation in the eyes; and 4. gleaming of the eyelids. 
The symptoms had lasted for a few months. 

On examination the following signs were noted:—1. Inability 
of the patient to look at the light; 2. the bulbar conjunctiva was 
congested and the colour was muddy; 3. the lower palpebral 
conjunctiva was also congested; and 4. the upper eye lid showed 
granules on eversion and was badly congested. Infiltration of the 
cornea had not however, yet occurred. 


TREATMENT :—l. Aureomycin ophthalmic ointment (Lederle) 
was applied every three hours, as also, 
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R Su! phapyridine (sterilized gr.v 
Acid Boric gr. 


Vaseline (white and pure sterilized) ad 3 ii 


These two ointments alone were used, and marked improve- 
ment resulted. 


The granules subsided, as also the congestion of the conjunc 
tive. The patient is almost fully cured and the cure is certainly 
attributable to aureomycin. 

Epidemic kerato-conjunctivitis or monocular kerato-con- 
junctivilis.—This infection is caused by a virus; there is corneal 
opacity with conjunctival congestion of one eye and the pre- 
auricular gland of that side is enlarged and tender. Aureomycin- 
ophthalmic-ointment combined with sodium _— sulphacetamide 
solution 20°% yielded very good results, particularly when the 
treatment was started early. ‘There is evidence of a decrease in the 
duration of symptoms, but this will not prevent the formation of 
corneal infiltration. 


Herpes zoster ophthalmicus can be cured if aureomycin is 


} 


given orally early in the disease. [ have not however, treated any 
case of herpes zoster ophthalmicus with this drug. 


* Dewankhana,"’ 
Midnapere P.O 


Inheritance of Diabetes Mellitus 


The relation between heradity and the age of onset of diabetes melli- 
tus was the subject of a carefully planned investigation by Thompson and 
his co-workers. 5683 males and 817 female patients were studied. The 
ayes of these patients at the time of onset of diabetes ranged from 14 
months to 83 years. A fam ly history of diabetes mellitus was obtained 
in 50 per cent of the male patients and 51°4 percent of the female pati- 
ents. The percentage of the patients with diabetic family histories varied 
inversely with the age of the onset of the disease. The onset was latest 
in all diabetics with no previous family history, earlier for those with 
family history and earliest for those with bilateral family history of 
diabetes mellitus. The authors consider that diabetes mellitus behaves 
genetically as a graded character. This opinion is however not in agree- 
ment with the view held by many, that the young diabetics are homo- 
zygous and the older diabetics are heterozygous.—(Can. Med. Assoc. 
Jour., Vol. 47, 566, 1961). 


CHnical Results in Diabetes Treated with Crystalline Protamine 
Zinc Insulin of Hagedorn 

Palmer and his coworkers used crystalline protamine zinc insulin of Hage 
dorn (NPH) on 28 diabetic patients over a period of two years and fonnd that the 
use of NPH insulin gave greatly improved control of the blood sugar level and 
brought about also a greatly lowered incidence of hypoglycw@mic reactions in all the 
patients. [a all cases which required the use of mixtures of insulin, NPH insulin 
was fouad to be the most simopls aal easy of ascurat> ad ninistration.—(Bull 
Mason. Clin., 4, 4-12-1951.) 





MAR. ’52 





q 


mild depression 


can so easily go unrecognized in everyday practice 


Dew depressed patients, of course, 
do give their physician the needed 
diagnostuc clue. Without being asked, 
they tell of feeling ‘tured all the time” 
or ““despondent” or “lethargic.” 
Countless thousands of others, however, 
will run to their physician 

with every small somatic complaint 


and yet never mention what 





really troubles them most: their depression—a condition that 





so often leads to physical as well as mental break-up 


In most of these patients, 
the uniquely “smooth” anti-depressant effect of ‘Dexedrine’ 
can help restore mental alertness and optimism, 


dispel psychogenic fatigue—and thus "make life worth living.” 


DEXEDRINE taste: 


the anti-depressant of choice 


Smith Kline & French International Co., Philadelphia, U.S.A 
(Incorporated in U.S.A. with Limited Liability) 


Sole Importers in Iadia : PHARMED LTD., * Pharmed Hoase * 141, Fort Street. Bombay-!. 
_Laicatta—Mercantile Buildings, 10, Lali Bazar. P.O. Box, 2344 
Branches | Det Fema 
Madras—16, Broadway, G.T. 








THE ANTISEP’ 


@ SUPPLEMENTARY 
© 7WERAPY /N 
© DEFICIENCY 


© STATES 


AMINO ACIDS, VITAMIN 
B-COMPLEX & MINERALS 


An overage daily dose of ACIMINOS 
(3 tablespoonfuls or 45 cc.) contains 


Protein hydrolysate (45% 
emino acids) 

Thiamine hydrochloride 
(vitamin B, ) 

Riboflavin (vitamin B. ) 

Pyridoxine hydrochloride 
(vitomin Be. ) 

Niacinamide 

Choline 

Calcium glycerophosphate 

Sodium glycerophosphate 

Potassium glycerophosphate 

Manganese glyceophosphate 

Alcohol 

with flovoring agents odded. 

sore 





Dietary inadequacy is common in many 
cases, together with subjective and ob- 
jective symptoms of submarginal deficien- 
cies, which are best treated by a prepo- 
ration which will provide the patient with 
adequate amounts of the principal 
vitamins to supplement his diet, in addi- 
tion to other important elements, such as 
mineral salts and proteins. 


To meet the need for supplementary 
theropy in the treatment of many deficien- 
cy states, the Medical Research Division 
of Sharp & Dohme has developed a 
pleasantly flavoured dietary supplement, 
known os ACIMINOS, which contains in 
its formula all of the principal factors of 
the vitamin B-complex, and in addition 
mineral salts, represented by glycerophos- 
phates of calcium, sodium, potassium and 
mangonese, combined furthermore with 
protein hydrolysate containing 45% of 
some of the most important amino acids. 


IN BOTTLES OF 8 OZ. 


IMPORTERS 


VOLKART BROTHERS 


BOMBAY + CALCUTTA * MADRAS « 


COCHIN * O€LMI © KANPUR © COLOMBO 


Scientific NWierature from Bomboy, ?. O. Box 199 
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A VALVABLE 
SOURCE OF PROTEIN 


Indicateo in: 


Pre-and post-operative 
treatment 


Febrile conditions 


Pregnancy and lactation 








Dysentery etc. 
Clinical observation shows that these 


conditions are accompanied by pro- 





tem depiction, resulting in a negative 
nitrogen balance. The condition of 
the patient may further aggravate 
this, owing to his inability to con- 
sume the food offered. In such cases 
care should be taken to include in 
the diet selected foods of high pro- 


Brand's Essence of Chicken 
is a first-class protein of 
animal origin. Being partly 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. It is extremely 
palatable and may be taken 
either as a jelly or as a 
liquid. It is an ideal means 


of supporting convalescence 


" ; storing ‘ o itiv P 
tein value which are palatable and and sestoting 9 pouive 


nitrogen balance. 








easy to assimilate 





BRANDS ESSENCE OF CHICKEN 
iN 10 CC PHIALS 
Manviactured by: BRAND & CO., EVO... 
LONDON 


Agents: GRAHAMS TRADING CO. (INDIA) LTD, 
CALCUTTA — MADRAS — BOMBAY — DELMI. 
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Patients do 
better on 
the whole 

B complex 


~\ B COMPLEX LIVER 
EXTRACT SQUIBB 


Crude liver extrect fortified with the critical B complex factors 


“Crude liver extract . . . is an especially good 


source of the B complex vitamins, and the 
more crude the product, the more effective it 
is in relieving deficiencies of these vitamins.” 

(Sotes 6 But im Duncon Diseases of Metabolism. 1947, 5. 902) 
B Comptex Liver Exrract Sourss is crude 
liver extract—as crude as can be produced for 
safe parenteral administration. 


Fortified for enhanced therapeutic effect 
Each | cc. of B Complex Liver Extract Squibb 
is fortified with: 


Thiamine hydrochloride 10 mg. 
Riboflavin 3 mg. 
Niacinamide 100 mg. 
1 cc. ampuls, boxes of 5 
10 cc. rubber diaphragm-capped vials 


Sat ABB Manufacturing Chemists to the Medical Profession Since 1858 
SARABHAI CHEMICALS, 


WADI WADI, BARODA, 
Manufacturers and Distributors of 


Squibb Products in India. 








THE MODERN TREATMENT OF PULMONARY 
TUBERCULOSIS IN RURAL AREAS 


P. K. MENON, L. ™. P., 
Hony. Medical Officer, L. F. Hospital, Ottapalam, 8. Malabar. 


N° other problem in medicine has been so much discussed in the 

press and on the platform in recent times as that presented by 
tuberculosis. Results of elaborate and painstaking statistical investi- 
gations have been published but the data for most of these have 
been gathered from urban areas. It has been stated that there are 
at least five million tuberculous persons in India with half that 
number of open cases. No one can verify or contradict this, but 
the fact remains that this problem obviously challenges the best of 
medical administrative skill. 


We have learnt, since Koch’s discovery of the bacillus in 1892, 
much about the destructive processes of the disease in human and 
experimental material. This protean bacillus invades practically 
every organ of the body and though the modes of invasion and 
infection have been closely studied and more or less understood, it 
still remains to be explained why all infected individuals do not 
develop the clinical disease or why the course of the illness is so 
variable in different persons. The predisposing causes, viz., under- 
nourishment, overcrowded, ill-ventilated and insanitary living 
conditions, and states of the mind like anxiety and worry, are 
now recognized as axiomatic truths. My own observations in 
Burma, Siam, China, and in rural Malabar have however, con- 
vinced me that such dicta are not always borne out by facts. I 
have found that in practice the infection claims more victims from 
the economically emancipated rich and _ weil-to-do upper and 
middle classes, than from the poor labouring classes who eke out a 
miserable living under ideal predisposing conditions. The cherumas 
and parayas of Malabar ave practically free from this disease. So 
are the sea gypsies of S. E. Asia and the tribal people of N. E. Burma. 
Economicaliy their condition is the same, except that the latter have 
more of fat and animal protein like pork, fish and beef in their 
dietary while the former live an almost ascetic life on kanji (thin 
gruel of rice), salt and an occasional vegetable or a piece of salted 
fish. They live in ill-ventilated, primitive, and insanitary huts 
along with their domestic animals and poultry and frequently huddle 
together, more than half a dozen living in each hut. Tuberculosis 
is widespread among the middle and upper classes of Malabar 
who surpass in cleanliness, social and personal hygiene any 
other class of people similarly placed economically ; in the rich and 
wealthy Chinese of S. E. Asia and Burma it is also equally common. 
Recently in one of our sanatoria I came across a couple of athletic 
young men weighing more than 200 lbs. each, who had cavities in 
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both lungs and were subject to repeated hemoptysis. Opportunities 
for contact and dissemination are almost equal in the three countries. 
Why then this immunity of the likely and the vulnerability of the 
unlikely ? 

There is some evidence that hereditary diathesis, environment 
and/or bacterial allergy play some important though as yet ill-under- 
stood role, in the development of the pathological lesions of tubercu- 
losis. We have no means at present of gauging these susceptibilities. 
We cannot say yet whether these depend on the quantity or quality 
of the infecting organism or of the host or whether some abnormal 
condition or speed of reaction in the host determines the course 
of the disease. Perhaps both factors might operate simultaneously. 
Individual susceptibility varies in different individuals and in the 
same individual at different times, and at different periods of life. 
We still do not know as to which organ if any, is concerned in the 
abnormal general reactions of the waxing and waning of immunity. 
The liver has been credited with the formation of antibodies in most 
other immunity reactions, but no conclusive evidence has yet been 
found to incriminate the dysfunction of this organ in the predisposi- 
tion or abnormal susceptibility to tuberculosis. 


The diagnosis of tuberculosis in rural areas presents little or no 
difficulty in practice as it is only the moderately well-advanced cases 
that seek modern medical aid, but [ have found it safer to get a 


radiograph and differential count and a sputum examination done 
since tropical eosinophilia—very common in these parts—closely 
simulates tuberculosis. It is not necessary here to dilate upon the 
signs and symptoms of tuberculosis but | may mention that gastro- 
intestinal symptoms such as anorexia, looseness or constipation of 
the bowels, have been universally present in my cases and frequently 
were the earliest or only symptoms complained of, for which relief 
was sought. 

The aim of treatment is not merely to achieve a clinical cure 
but to return the patient to active and useful life as early as possible. 
Of the many lines of treatment, only rest and chemotherapy offer 
any prospect of success to rural people, practitioner, and patient 
alike. Collapse and/or resection is absolutely out of the question ; lack 
of specialists and facilities, the high cost, prolonged convalescence, 
a general suspicion of all operative procedures, and practical diffi- 
culties in staying away from home, all militate against sanatorium 
treatment. Further, it is becoming increasingly well known, that 
only selected cases respond with any chance of success to various 
operative measures. 

It is a wise step to give the rural patient an idea of the nature 
and spread of this disease and disclose the probable cost of the 
treatment beforehand. This prevents to a certain extent the further 
spread of infection and always insures continuation of the treatment 
through a full course, 
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The enforcement of absolute rest in bed is imperative in pyrexia 
and fatigue of tuberculosis, but the absence of both should enable 
a relaxation of the rule to be made. ‘The parenteral administration 
of streptomycin per se does not call for absolute rest. Three of my 
patients were walking four miles a day to receive their injections 
and all of them are now working 8 to 10 hours a day during the 
last two years. Progressive graduated exercises are more beneficial 
to the body and mind than absolute enforced rest which encourages 
unhealthy introspection in the patient. The “rest and be saved” 
dictum may have served some useful purpose in the past but it is 
very doubtful if adherence to it can be secured in these fast times 
with the increasing tempo of the struggle for existence. 

No other drug has evoked so much medical and lay controversy 
in recent times as streptomycin; at the same time no other drug 
has hitherto challenged—be it temporarily at times—the inexorable 
march of tuberculous disease. How well do we remember those 
days, yet recent, when the combined skill of medicine and surgery, 
even in those institutions that have become famous, consistently 
failed to make the least impression on the remorseless progress of 
tuberculosis, while today the hypodermic needle wielded by even 
the ordinary rural medical practitioner in out of the way villages, is 
able to arrest it. 

The mode of action of streptomycin is still obscure. Much has 
been written and talked about its so-called indiscriminate use. 
Nervous, vestibular, and cochleal damage, the possibility of some of 
the organisms becoming resistant, and hypersensitisation of the 
patient to the drug, all have been urged against its widespread use, 
by the prophets of evil. May I ask whether these same objections 
could not be made in respect of the sulphonamides, penicillin, and 
the other antibiotics ? Yet does our experience with these drugs 
that offer almost miraculous relief in some of the most acute, 
disabling, and dangerous diseases, contraindicate their universal 
administration ? Do not ordinary drugs that almost any medical 
tyro is allowed to dispense, drugs like chloroform, pentothal sodium, 
procaine, quinine, arsenicals and such a common thing as cheno- 
podium oil, give rise to more accidents and cause more systemic 
damage than streptomycin has ever been reported to have occa- 
sioned? One specialist even wrote that streptomycin should be 
reserved for dangerous forms like miliary, meningitic tuberculosis, 
which used to be almost always fatal. It sounds to me like reserving 
badly needed present day hospital accommodation for future bomb 
casualties!! Something like this actually happened in Calcutta in 
1943 when beds were reserved for casualties from possible Japanese 
air-raids while thousands of persons were dying of famine, unattended 
and uncared for. 

A dose of one gram a day of streptomycin is both safe and 
effective. Since the total dosage has not yet been stabilised, 
anything between 30 and 90 gms. is now given. Personally I have 
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limited my use of it to a 40-day course of 40 gms. It is worth noting 
that only three of my many patients had giddiness and/or vertigo 
but these were not serious enough to interfere with the routine 
administration of streptomycin. One patient had urticaria and a 
rise of temperature on the eleventh day but even if it related to the 
exhibition of streptomycin, no aggravation was encountered with 
the continuance of the regime. I did not come across a single 
serious reaction, amongst my cases. 

Para-amino-salicylic-acid (PAS) and its sodium and calcium 
salts are useful adjuncts to streptomycin with which they are 
believed to act synergistically. The tendency to the formation of 
resistant strains is thought to be less with this combination than 
with streptomycin alone. Eight to 15 gms.a day according to the 
weight of the patient for a period of three months is very helpful. 
Gastro-intestinal upset is the main drawback. Anorexia, vomiting, 
diarrhoes, constipation, and discomfort or pain in the abdomen are 
frequently met with and it is advisable to withhold the drug in such 
cases for two or three days in a week. 

Thiosemicarbazone (Conteben-Bayer: Dose ‘025 to °75 gm. 
Duration of treatment 3 months) is too new for an opinion on its 
efficacy to be hazarded. Ihave given it only to two patients and 
the effects are being watched. Gastro-intestinal irritation seems to 
be common but is relieved by Methionine 0'5 gm. t.d.s. If this drug 
is found to be at all effective its simplicity of administration and 
cheapness should make it very popular in rural parts. 

Benzoicothiocarbamide (Necacyl) 5 to 10 c.c. L.V. on alternate 
days or daily for about thirty injections is another useful drug. It 
is the least toxic of the available chemotherapeutic agents. The 
appetite is increased, the temperature is reduced, and a sense of well- 
being is induced, all of which are powerful psychological factors in 
the achievement of a cure. I have tried it only in five cases and no 
general conclusions of value can therefore, be drawn. 

Cepharanthin is a Japanese drug stated to be an alkaloid from 
a Formosan menispermace. It acts as a powerful stimulant of the 
reticulo-endothelial system. So far only two of my patients have 
received this treatment and no opinion can therefore, be ventured. 
I give below notes of some cases from my practice :— 

Case 1:—-K. N., male, 24. While on active service in Kashmir 
in 1948 developed first symptoms—-was invalided after being an in- 
patient in various military hospitals—invalided in October 1948 with 
extensive bilateral infiltration. Within three days of his arrival in his 
native village, had severe hemoptysis lasting over two days. When 
first seen by me on 2-11-48 had temperature ranging from 101°F 
to L05°F, pulse 140. Poor tension. Respiration 42. Auscultative 
signs all over both lungs. Sputum positive. Expectoration more 
than 8 ozs. a day. 

TRBATMENT :—Streptomycin 1 gm. in three doses daily which 
brought the temperature down to normal in 6 days. Thereafter, 
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1 gm. a day in one injection was continued for 95 days with calcium 
10% in 10 c.c. L.V., Vitamin C 500 units LV., three times a week. 
The patient complained of giddiness and vertigo with loss of appetite 
from the third week onwards. Treatment was continued. After 24 
months he had giddiness only but the appetite completely returned 
only after the stoppage of the drug. The patient was allowed 
to walk for sanitary purposes from the second month onwards. 
Graduated exercises were given over 4 months and at the end of 6 
months he was allowed full normal activity. The patient gained 
58 lbs. in six months. 

Case 2:—V. A. M., male, 32. Had a family history of pul- 
monary tuberculosis, two brothers and a sister died of it and the still 
living father had symptoms at 76! Patient while undergoing collapse 
therapy (A.P.) for a left sided cavernous lesion at the hands of a 
specialist in 1948 developed a right mid-zone lesion. Treatment 
with streptomycin 1 gm. daily after stoppage of A.P. and other 
measures. ‘Temperature came down to normal after 9 days and the 
cough disappeared after a month. He was allowed to exercise 
gradually (walking) and by the end of the third month could do 
three miles a day. He walked daily to my dispensary and back, 
for his injection, a distance from his residence, of over a mile. After 
the first course of 90 gms. he began putting on weight and increased 
from 104 to 146 lbs. very rapidly. I have watched him for over 
two years now, daily spending 8 to 10 hours in his fields doing hard 
manual labour. 

Case 3:—T. K. N., male, 26. While working as a railway 
clerk developed a left apical leison with hemoptysis; he was started 
on streptomycin | gm. a day for 90 days during which time after the 
first fortnight he walked a distance of over two miles to my dispen- 
sary and back for his injections. Twelve gm. a day of PAS was 
also administered for three months after which a radiograph showed 
no lesion. He was allowed to join duty after another six months 
with a second course of 30 gms. of streptomycin, after three months, 
He has been free from any symptoms for the last eighteen months. 

Cask 4:—M. V.M., male. 23. Student of the B.Sc. class 
complained of shortness of breath and anorexia. Respiration 42. 
Pulse 130. Evening temperature 102°F. Radiograph and physical 
findings revealed extensive bilateral lesions. He was put on strepto- 
mycin | gm. daily and 10 gm. of PAS for 60 days. 

Though other symptoms were relieved his temperature still 
showed 99°F to 100°F (oral)'in the evenings. He was then given 
Necacyl 5 c.c. I.V. on alternate days after six of which injections 
the temperature touched normal and the patient started gaining 
weight. Radiograph after 4 months showed remarkable improve- 
ment, though the left mid-zone and apical infiltration persisted. 

CasE 5:—K. K. M., male, 40. Developed apical cavity with 
evening rise of temperature. He was put on streptomycin | gm. 
for 54 days and PAS 10 gms. a day which had to be stopped, due 
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to anorexia, vomiting and abdominal pain. Clinically he was much 
relieved and returned to duty as an Inspector of Coffee, and was 
continued on Cepharanthin 0°1 gm. by mouth daily and 0°1 mg. LV. 
weekly for the last one year; he has been normally active and 
sym ptom-tree 


Case 6:—P. K. A., female, 60. Had bilateral cavernous lesion, 
was put on streptomycin 4 gm. daily. On the 14th day she 
developed urticaria and a temperature of 102°F. This was ignored 
and medication was continued for 46 days. She was much relieved 
of the clinical symptoms and has now returned to normal household 
duties since the last two years. 


Case 7: -S.G.N., male, 48. Had pleurisy with effusion on 
the left side in 1947 —developed a left side cavity in 1950—was put 
on streptomycin 4gm. daily for 42days and 8 gm. PAS daily. The 
latter had +t he stopped every two days a week due to gastro- 
intestinal upset. He was allowed to walk after the 15th day of 
treatment and continues to be free of symptoms and is leading a 
norma! agricultural life for the last eighteen months. 

Case &:—B. M., male, 58. History of cough for past 20 years 

had bilateral lesion of a cavernous nature. He was started on 
streptomycin 4 gm. daily and PAS (Calcium salt) 10 gm. daily for 
42 days. He was much improved clinically and has been symptom- 
free for the last one vear. 

Case K. N., male, 30. Extensive bilateral lesion with 
laryngeal involvement—was put on streptomycin 1 gm. daily and 
PAS 8 gms. aday for 30 days. This reduced the temperature 
but did not benefit him much and he was therefore put on Contaben. 
From the I4th day onwards laryngeal involvement cleared up 
remarkably and other favourable signs such as subsidence of cough 
and temperature and gain in weight were noted. He had anorexia 
and vomiting from the starting of Contaben for which Methionine 
'', gm. t.d.s. was administered with benefit. 

Case 10:—A. N., male, 74 father of No. 2 supra. Had right 
sided lesion mid-zone and apical, developed repeated hemoptysis 
for which usual coagulants were ineffective. He was given 4 gm. 
streptomycin a day for 42 days and PAS 8 gms. daily. Hemo- 
ptysis stopped on the 4th day of treatment. He was clinically 
improved and has been leading a normal life since 14 years. 

Case Il R. E., male, 42. Extensive bilateral infiltration of 14 years’ 
duration, in a very bad state when first seen. Given } gm. streptomycin daily and 
10 c.c. Necacy! LV., and 8 gms. PAS daily. This was continued for 42 days 
(Necacyl only 30 days). Temperature and cough reduced very much and clinically 
much improved. He is still continuing PAS and is taking Cepharanthin tablets. 
Keeps up the improvement for the last ten months. Since he has breathlessness 
still, he is allowed to get out of bed only for sanitary purposes. 

(All the above patieats except No 6 were radiographically examined with 
positive findings and the blood and sputum were also positive for T.B.). 





TREATMENT OF SOME COMMON SKIN DISEASES 


B. A. NARAYAN, B.8e., M.B. (cal.), 
R. 8. Poor Dispensary, Kalavapudi-via Akividu. 


‘THE disorders most commonly met with are epidermophytosis, 

dermatitis venenata, insect and mite bites, and tend to be 
persistent and severe. Secondary infection is a complicating factor 
in nearly every case, and very often the infection and not the 
primary disease leads to hospitalisation. 

The general care of these patients is of great importance. 
Difficult living conditions, a hot climate, and the lack of appetizing 
food undoubtedly reduce the stamina and resistance to infection. 
It is not uncommon to find that a chronic ulcer started as a trivial 
scratch or that a cellulitis as a simple fissure. Rest, clean sur- 
roundings, well-prepared foods, and vitamins in full doses are 
essential parts of the programme of treatment. ‘These patients fare 
better in a dry fly-proof building where cleanliness, asepsis and 
generai nursing care are easier to ensure than in the ordinary ward. 


Epidermophytosis.—In the tropics, where conditions are 
ideal for its development and spread, this disease presents greater 
difficulties than in temperate regions. It incapacitates men despite 
all efforts to keep clean with soap and water, boiled socks and 
foot powder. The disease is frequently advanced and secondarily 
infected by the time the patients reach the hospital. Over-treatment 
is the commonest error in management. Strong solutions and strong 
ointments tend to irritate an already damaged skin, hinder reco- 
very and even aggravate the condition. A routine stereotyped course 
of treatment is often the reason why many cases of ‘‘athlete’s foot” 
fail to improve. Treatment has to be individualised and adapted 
to the needs of each case. 

The acute stage, characterized by fissure, vesicles, broken 
blisters and denuded areas between the toes and under the feet, 
is generally complicated by secondary infection. Control of this 
secondary infection is the first line of treatment. The patient is 
put on complete bed-rest. The diseased areas are gently debrided 
of all loose epidermis and the tops removed from the large blisters 
every day. The feet are cleaned with a mild sterile soap solution. 
Warm soaks in a weak fungicidal solution are started. Potassium 
permanganate is suitable and a solution of 1: 10,000 (0°30 gm. in 
3000 cc.) will do. Solutions stronger than 1: 5000 will irritate. The 
feet are soaked for twenty minutes three times a day and dried. If 
the disease is spread overa wide area or if there is extensive 
secondary infection, warm compresses of the same solution are to be 
continued. Between soaks, the feet are left uncovered. In cases 
with extensive weeping, the feet are exposed to dry heat under a 
cradle or in the sunlight to dry the skin and prevent maceration. 
When blisters or fissures between the toes are present, the opposing 


[ 283 } 








234 tHE ANTISEPTIC [voL. 49, No. 3 


surfaces are separated with sterile gauze. This helps to prevent 
maceration of the skin. It is often desirable to put light sterile 
dressings over the affected areas at nights. 

In many cases the secondary infection disappears and the 
original fungus infection subsides after two to four days of rest 
and soaks. The vesicles, fissures and macerated areas dry up and 
the thickened epidermis slowly peels of. The feet are kept clean 
and dry with foot powder and the patient is watched until desqua- 
mation is complete and all evidence of activity has disappeared. 
More often, the secondary infection subsides and the vesicles and 
blisters of the acute epidermophytosis are replaced by patches of 
thickened epidermis, with scaling and oozing from under the patches. 
A tew more daily soaks with potassium permanganate solution 
may contro! this condition. If no improvement occurs within this 
time, Castellani’s Paint* or a two per cent gentian violet in 70 per 
cent alcohol is applied. Frazer’s solution? or tincture of iodine is 
also effective in this stage. It was found best to start off with a 
quarter to one-half strength solutions and to increase slowly until 
the full strength is applied twice daily. If any evidence of irritation 
appears, the medications are stopped. 


Most cases clear up entirely with potassium permanganate soaks 
alone or with these soaks followed by one of the dye medications 


mentioned above. A tew enter the chronic stage characterised by 


thickened plaques of epidermis, scaling and fissuring. These lesions 
are resistant to treatment and characteristically relapse time and 
again. It is important to treat them cautiously because they are 
liable to flare up when irritated. <A solution of from 1 to 7 per cent 
of iodine oiten gives good results. It is painted on the lesions twice 
a day. If no improvement with iodine takes place within two weeks 
or if the iodine irritates the lesions, other medications such as 
Castellanis paint or Whitefield’s omtment are tried. Many weeks 
ol sustained treatment elapse before the lesions heal completely. 


*Castellani’s Paint 


Saturated alcoholic sol. of basic fuchsin oe WO 

Aqueous solution of Phenol 5 ... 100°0 
Filter and add 

Boric Acid 10 
After two hours add 

Acetone — 50 
After two hours add 

Respré om 


+ Frazer’s Solution 
Salicylic Acid 
Benzoic Acid 
Tincture of lodine 
Spirits of Camphor to make 
Keep in dark stoppered bottle. 
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Ointments are useful sometimes, but by and large they are 
best avoided in the tropics as they favour secondary infection. 
Whitefield’s ointment is very valuable for softening up the dry 
scaling epidermis in the subacute and chronic stages. It is rubbed 
thoroughly into the lesions. No dressings are placed over it. It is 
never used in the acute stage or when secondary infection is 
present. Treatment is started with mixtures of a quarter to half 
strength in order to avoid irritation of the skin, and full strength is 
reached gradually. Sulphur ointment is useless in this disease. 
Ammoniated mercury proved mildly antiseptic but relatively ineffec- 
tive against the fungi of epidermophytosis. 

Dermatophytid on the hands and ears is a common complica- 
tion of epidermophytosis of the feet or groin. It is characterised 
by vesicles, scaling eczematoid patches, fissures and varying degrees 
of erythema, and is very similar to other dermatoses. It is often 
more prominent than the primary lesion. The common error 
is to overlook the primary lesion and mistake the “id” for a 
specific separate pathological condition. ‘The uncomplicated “id” 
will heal only when the primary disease is cured, therefore when 
confronted with such lesions it is important to look for epidermo- 
phytosis elsewhere on the body and to treat it as described above. The 
‘ids’ are treated symptomatically with mild medications. Potas- 
sium permanganate soaks are useful for drying up the oozing from 
broken vesicles. When there is much scaling and fissuring boric 
acid treatment or petroleum jelly is used to soften the lesions. 
When secondary infection is present it is treated as described above. 

After the disease hasbeen controlled and the patient is ready for 
resuming work he is rehearsed in the care of bis feet with emphasis 
on the use of soap and water and foot powder. His shoes are fumi- 
gated by placing them in an air-tight container for twenty-four 
hours along with a sponge soaked in 30 per cent formaldehyde. 
They are then aired for 24 hours in sunlight. The patient is told that 
if recurrences take place he should report for treatment at once. 

Dermatitis venenata.—The tropical forests abound in trees 
and plants which contain irritating substances. Contact with these 
substances produces conditions varying from transient burning and 
reddening of the skin to the severest forms of dermatitis in which 
all layers of the skin may get damaged. The very nature of the 
lesions greatly increases the chances of secondary infection unless 
special care is taken. Itching is usually intense and distressing 
to the patient. The following affords a good example of the 
difficulties in dealing with such cases :— 


Mr. J. R., developed an area of burning and itching on the 
left wrist following contact with the black sap of the **Wannarla’’ 
tree (native name). Within a short time vesicles developed over 
the involved part. He was treated somewhere as an out-patient 
for nine days. Calamine lotion was first, applied, then tannic acid 
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ointment and then salicylic acid ointment. The disease continued 
to progress and appeared on the right hand. The patient was admit- 
ted to sick bay and treated with continuous soaks of potassium 
permanganate solution of unknown strength. Blebs, tenderness 
and swelling rapidly developed on both the hands. He was admitted 
into the hospital two weeks after the onset of the disease. On 
admission the backs of the hands and wrists were covered with 
vesicles and blebs, many of which were broken. Large areas 
were denuded of epithelium and were covered with shreds of epider- 
mis and pus. The surrounding tissues were swollen and red. The 
axillary and epitrochlear lymph nodes were enlarged and tender. 
There was no fever present although a pyoderma and cellulitis had 
clearly become superimposed on the original dermatitis. 


A strict aseptic regimen was immediately instituted. The hands 
were debrided of all loose epidermis and crusts. The tops were 
removed from the larger blisters. The skin was cleaned with sterile 
solutions.Continuous warm saline compresses were applied and sulpha- 
thiazole was given by mouth, two mg. immediately and then | gm. 
every four hours. In 24 hours the involved parts had become distinct- 
ly cleaner. Crusts and loose epidermis were carefully cleared away. 
‘The compresses were reduced to one hour twice a day, and sulpha- 
diazine ointment was smeared generously over the lesions which were 
covered with sterile gauze. This treatment was continued for five 


days. There was marked improvement although a few isiands of 
infection still remained. The sulphonamide was discontinued and 2°, 


gentian violet in 70° alcohol was painted over the hands and 
forearms. Ina short time several of the infected areas flared up. 
The gentian violet was stopped and warm compresses followed by 
sulphadiazine ointment were applied once again. In three more days, 
all evidence of infection had disappeared Scattered spots continued 
to weep clear serum. These were touched with gentian violet every 
day untilthey healed. Gradually vew epithelium grew over the 
denuded areas. ‘Twenty-six days after admission the patient was 
discharged. 


Many patients with dermatitis venenata admitted to the 
hospital exhibit severe skin damage. The condition of the skin 
is similar in many respects to a first or second degree burn and the 
sume principles of treatment are to be followed. Absdlute sterility 
and asepsis should be maintained in respect of the instruments, 
solutions and dressings used. 


Krom the start, the diseased areas should be kept covered, 
protected with sterile gauze. The lesions are then carefully debrided 
of all crusts and loose epidermis. ‘The tops of blisters are removed. 
The involved areas are cleaned with green soap, sterile water and 
aleohol and then covered with a sterile ointment spread thinly over. 
Boric acid ointment and petroleum jelly are both satisfactory for this 
purpose. Gauze impreguated with either ointment and autoclaved 
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affords a neat method for applying over these medications. The 
ointment not only protects the damaged skin from infection but also 
soothes the burning and itching that often cause great distress. 


When secondary infection occurs, if it is a simple superficial one, 
the above regimen is usually sufficient. A sulphonamide drug is 
sometimes added to the protective ointment. Five per cent sulpha- 
diazine in a water soluble base* is frequently used with excellent 
results. If a widespread pyoderma has developed with an under- 
lying cellulitis and fever, more vigorous treatment is needed. The 
lesions are carefully debrided and cleansed as before. Warm saline 
compresses are applied for an hour every four to six hours. The moist 
compresses clear away the pus and crusts and also arrest the cellulitis. 
Between soaks the lesions are covered with dry sterile dressings. 
The compresses are continued until the infection is well controlled. 
Generally, twenty-four to thirty-six hours suffice. Ointment and 
gauze dressings are then applied as described above. ‘The more 
severe cases require sulphathiazole or sulphadiazine by mouth. Two 
gm. immediately and 1 gm. every four hours tor forty-eight hours 
and then | gm. four times a day till the infection improves. Sodium 
bicarbonate is given in equal amounts with each dose of the sulpho- 
namide. At the first sign of any untoward reaction the drugs are 
stopped. 

Medications which form eschars over excoriated surfaces have 
often been applied on a weeping dermatitis. The eschar may seal 
over an area of secondary infection and encourage its spread as in 


this case. The eschar had no effect on the course of the disease > 


a bland ointment and bandage, would have done better. 

Itching is generally present in all stages of this disease. It 
causes great distress and is difficult to control. Scratching must be 
avoided as it causes secondary infection. In the milder cases with 
little excoriation of the skin, the lesions are treated frequently with 
an anti-pruritic lotion (vide infra) and covered with sterile dressing. 

B Phenol 2°0 
Glycerine 15°0 
Lime water ; -- 120°0 


Ointments are also soothing and helpful against itching. Pheno- 
barbitol, aspirin and codeine are used freely for relief of the pain and 
itching. 


Corn starch and oatmeal baths relieve the intense itching, 
in some patients with extensive dry exfoliating lesions on the trunk 
and thighs. Baths are never used in the presence of secondary 
infection. One half to one pound of corn starch is ample for a 40 
gallon tub of water. Warm baths are better tolerated than cold. 
Even in a hot climate patients become chilly if left in the tub for 
over thirty minutes, It has been found best to limit the procedure 


* Water-soluble bases :—1. Aquifor. 2. Hydrogenated vegetable fat. Other ointment 
bases may be found in the Manual of Dermatology. 
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to twenty or thirty minutes and to repeat it two or three times a 
day 
[reatment of insect bites is directed towards relieving the 
itching. Antipruritic lotions and pastes though messy afford tem- 
porary relief, the following lotion is useful :— 
R Zine Oxide 25:0 
Tale 250 
Bentonite or Kaolin 50 
Camphor 50 
Mentho! 05 
Water 30°0 
Alcohol, 95% 300 


Scratch-infections are common and are very resistant to treat- 
ment. They vary from small pustules to furuncles and ulcers. If 
the lesions do not heal after a week of dispensary care, the patient 
is hospitalized and given treatment suitable for secondary infections. 
The patient is put to bed. The lesions and surrounding the skin are 
cleansed well with green soap, sterile water andalcohol. If the 
infection is severe and cellulitis is present in the surrounding tissue, 
continuous hot saline compresses are applied for 24 hours. Then 
the lesions are covered with a sterile ointment. Adhesive tapes are 
avoided as they may initiate satellite lesions. If no improvement 
occurs in a week with the above treatment, a full course of sulpha- 


diazine or sulphathiazole is given by mouth. 


X-ray.—The results of X-ray therapy in a few chronic cases of 
epidermophytosis were disappointing. It was effective however, 
against the secondary infections. These can be managed by less 
risky methods and therefore, X-ray was not considered for routine 
treatment. 


onclusion.—The skin diseases commonly found in soldiers on 
active service in the tropics are epidermophytosis, dermatitis vene- 
nata and insect and mite bites. Secondary infections often compli- 
cate these conditions and necessitate prolonged hospitalization. 
Strong and irritating medications often aggravate the condition. 
Good general care, strict adherence to aseptic surgical technique, 
and the judicious use of local therapy are the most important 
factors in the treatment of these diseases. 


Allergic Reaction to a Local Anzsthetic 


Kroll reports an allergic reaction appearing as partial respiratory embarrassment, urti 
carial eruptions and itching affecti:.g the whole body, The anesthetic solution consisted 
of procaine, pontocaine and cobefrin. The reaction was promptly relieved by the I. M. 
administration of | cc. of al: 1000 solution of epinephrine. Which of three drugs or 
which combination of the three was responsible for the rexction, it is difficult to say. 
This c.se stresses the need for questioning patients regarding former experiences if any 
with local anwsthetics (Jour. Oral. Surg., p. 17, Jan. 1951.-(From Amer. Dental Newe- 
letier, Wa., 454, June 1951 





A REVIEW OF ABNORMAL LABOUR IN 
1000 CONSECUTIVE DELIVERIES 


SUNIL KRISHNA BASU, m.s., 8.s., W.B.M.s. 
Demonstrator in Anatomy, Medical College, Calcutia 


MATERNITY is the highest fulfilment of the biological function of 

woman. But gestation and its complications and particularly 
the process of childbirth cause grave anxiety to the woman, specially 
to the upper class ladies; many of them therefore, fight shy of 
motherhood. 

This unnatural apprehension will, to some extent be mitigated 
by the present study of 1000 cases of confinement in which 90°4% 
ended in normal labour. It is to be noted that the hospital where 
the present study was made prefers the abnormal and difficult 
labours to the normal ones. The corrected figure for normal labour 
would evidently therefore, be more than 90°4°% and abnormal 
difficult labours less than 9°6°%. 

In a series of one thousand (1000) consecutive deliveries there 
were 96 cases of abnormal and delayed labour ; and 45 of them were 
forceps cases. Of the forceps cases, 33 were due to maternal 
exhaustion. In most cases maternal exhaustion was noticed in the 
comparatively older women. Other causes which indicated the 
application of forceps were, elcampsia (7); persistent occipito-poste- 
rior position (4); and high blood pressure (1). 

The next cause of abnormal labour, in the order of frequency 
was still-births (total number in the present series was 24). Of the 
still-births, many were due to long delay in admission to hospital ; 
many of the cases were brought from the mofussil in unsuitable 
conveyance. Dissolute life and consequent venereal infections were 
responsible for still-births in a considerable number of cases. 

The third group of cases ot abnormal and difficult labour indi- 
cating caesarean section numbered only 13 or 1°3°%. Cepbalo-pelvic 
disproportion was responsible for 7 cases, antipartum haemorrhage 
for 3, placenta previa for 2, and post-maturity for only one case of 
caesarean section. 

The fourth group of abnormal delayed labour was due to breech 
presentation, numbering only eight. The common causes for this 
complication were :—Pelvic contraction (2); placenta previa (2); 
twins (2) ; hydramnios (1) ; and foetal deformity (1). 

The fifth factor responsible for abnormal labour was due to 
prematurity and accounted for only 5 cases in the 1000, the causes 
being toxemia of pregnancy (1); multiple pregnancy (1); placenta 
previa (1) ; accidental hemorrhage (1) ; and no cause was discernible 
inone. Of course these figures for prematurity are decidedly lower 
here than in other countries where they are on an average from 
4° to 10%, the lowest figure recorded being 2% in Queen Charlotte 
Hospital. 
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Lastly in the present series only one case of complex presenta- 
tion was responsible for delay and difficulty in labour. 
The following table shows at a glance the findings recorded above: 


Comparison with other 
countries 


Total finding Percentage 


For eps delivery lue to 


Persistent occipito-poste- 
a) Maternal exhaustion 


rior 4 Oxley (East End 


b) Eclampsia Maternity tiospital) 


(c) Persistent occipito- poster 
t sition 
(d) High blood pressure 


Total 


Stillbirths Total 8\, Munrokerr a: d Moir 


In Engla: d and Wales. 


‘wsarean Section New York Lying-in Hos 


pital 2-2 Johns Hop 
kins Hospital 5*2°., white 
patients. 5° negro pa 
tients. 


(2) Cephalo-pelvie dispropor 
tion 

(5) Antipartum hemorrhage 

c) Placenta pra-via 


(d) Post-maturity 


Breech 
(a) Pelvic contraction 
(6) Placenta previa 
Twin 
(d) Hydramnios 
(e) Fatal deformity 


Prematurity : 
(a) Toxwemia of pregnancy 
(6) Multiple pregnancy 
Placenta pra. ia 
d) Accidental haemorrhage 
\é N » Cause detec table 


Total 


Complex presentation 
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Eden Hospital. Dr. (Miss) B. B  Bhattacharji, M.B.D.1 M.R.C.0.G., Resident 
Surveon, Eden Hospital Medical College. Dr. 8. C. Bose, M.B. F.R.C.0.G. F R.C.S., 
Protessor of (lint al Midwifery Medical Colle ge and Dr Chakrobarty, M.b.F.R.O.S 
Principal cum Superintendent, Medical College for their direction and help and 
also for the kind permission accorded to me to publish this paper. 
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| ‘CALCIUM SANDOZ: 


THE ORIOINAL CALCIUM PREPARATION 


© 
FAME through SAFETY 


| 

| 
AMPOULES 5 & 10 cc.,.10 or 20%, contain the more 
soluble, better absorbed double salt calctum-glucone- 


galacto-gluconate. 


EXTRA SAFETY: In addition to, severe bacteriological 
aad biological laboratory tests, a large number of finished 
ampoules of each batch of “Calcium-Sandoz” ig clinically 
tried in several well known Swiss tuberculogis sanatoria 
before the batch Is released for sale. 


THE ORAL FORMS, chocolate flavoured tablets and 
plain granules, are easily absorbed end do not constipete. 
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BELLERGAL 


restores autonomic balance In functlonel disorders of eit- 
culatory, Intestinal and endocrine origin. 


SANDOZ LIMITED 
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Use the purest form of Dextrose—Life’s Energy 


The patient is about to undergo a serious 
operation. The doctor has ordered a 10% 
solution of dextrose to be administered 
intravenously as a cardiac support. 


Dextrose is the scientific name for 
glucose, which is always present in the 
blood, and is used in medicinal prepara- 
tions for the treatment of nausea, post- 
shock debility. 
Doctors know dextrose 


therapy depends upon 


operative and general 


that successful 


the medical profession for years. It 
purity, quality and adherence to the 
British and U.S. Pharmacopoeia Standards 
make it the outstanding dextrose on the 
market today. 


Over and above its proven worth in 
emergencies, Dextrosol* has established its 
value and utility in restoring the strength 
of convalescing patients and in all cases 
where energy reserves need to be supple- 





product 
Dextrosol*® brand 
hydrous Glucose 
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universal confidence of 


purity. 
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Pow- 
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and the 
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manufacture 
hygienic 
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CYRISI DANISH UNITED MEDICAL EXPORT PIS 


Sole Distributors : 
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PAS 


Para - Amino - Salicylicacid 


The original product 
| USED SINCE 1944 
in the treatment of 


TUBERCULOSIS 





Granules 


THE EAST ASIATIC CO., (INDIA) LTD 
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T. Cc. F. 


MINOLAD 


ORAL 


Ideal for Children 


An extremely palatable tonic in syrup 
form containing 700 1.U. of Vitamin A 
and 100 1.U. of Vitamin D per c.c. with 
Minerals, Choline and Methionine. 
Photometrically standardised. 


PACKING; 
A Product of In bottles of 
TEDDINGTON CHEMICAL 185 «ec 
FACTORY LTD. 
(Biological & Pharmaceutical Laboratories) 
Surén Road, Andheri, Bombay 
. 
Sole Distributors ; 
W. T. SUREN & CO., LTD. 
P. O. Box 229, BOMBAY 1. 
Branches : 


CALCUTTA : P. O. Box 672. 
MADRAS: P. O. Box 1286. 
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TAZUM 


ination of Diastase, Pepsin and 
mplex for rational treatment 


cases of carbohydrate and protein 


laestion 


Last India Pharmacentica Werks Ltd. 


CALCUTTA-26. 
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DERMO-QUINCG 


-Quinol!l is a 4% lodochloroxyquinoline in a 

ing cream base. It is remarkably effective 

cure ot almost all forms of Pyococcal in- 

f the skin, such as ‘Impetigo’ ‘Folliculitis’, 

sed Eczema’, ‘Angular Stomatit tis’, ‘Post 

ermatiti Furunculosis’, ‘Perionychia’ 

It is also an ideal agent ‘for the treat- 

n ‘hronic ulcers which do not respond to 
linary medicaments 
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Last India PLarmeceutical Works Ltd. 
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CHEMOTHERAPY IN PULMONARY TUBERCULOSIS 


B. B MOKHERJI, m.s. (ca!.). M.n.c.P. (Lond. & gedin.), 
Sanatoria Hospital, Disergarh, Burdwan, W. Bengal. 


“INCE the discovery of the tubercle bacillus by Robert Koch in 

1882, attempts have been made to find specific chemotherapeutic 
substances against the organism, without significant success. With 
the recent introduction of streptomycin and other chemothera- 
peutic agents, the outlook has entirely changed. An attempt has 
been made in this article to assess the present status of chemo- 
therapy in pulmonary tuberculosis. 

I. Tuberculin.—Tuberculin treatment has not fulfilled the 
high hopes entertained by Robert Koch in 1891. It was tried for 
some years in many countries and found wanting. When used 
injudiciously, it was also positively harmful. Tuberculin treatment 
has practically therefore, no place in modern chemotherapy. 

Il. Gold.—Koch in 1890 reported that simple gold salts were 
effective against the tubercle bacillus in vitro but had no protective 
action against guinea-pigs. Since then, various gold compounds 
have been tried. Gold therapy became popular in 1924 when 
Mollgaard claimed great success for sanocrysin in experimental 
animals as well as in clinical tuberculosis in the humans. It was 
advocated in exudative and fibro-caseous cases where toxzemia was 
mild or absent. But in view of its toxicity and uncertain effects, 
it was soon forgotten; this was possible because the more reliable 
and potent antibiotics came into use. 


Ill. Streptomycin.—Schatz, Bugie and Wakesman in 1944 
announced the production of streptomycin from actinomyces griseus 
and claimed that it inhibited the growth of B. subtilis, B. tuber- 
culosis, B. coli ete. The initial clinical trials with streptomycin 
were confined to conditions, which had previously proved hundred 
per cent fatal e.g., tubercular meningitis and miliary tuberculosis. 
Streptomycin treatment brought about a remission in a very large 
number of these cases. Some patients were pronounced also practi- 
cally cured. Following the success of these early trials, patients 
suffering from different forms of pulmonary tuberculosis have been 
treated with streptomycin. Extensive controlled studies have 
been carried out in different parts of the world for purposes of 
large-scale clinical evaluation. Notable amongst these, are the 
studies in England by the Medical Research Council and those 
in the United States by the Veterans Administration (Council of 
Pharmacy and Chemistry, 1950) and by the American Trudeau 
Society. A wealth of information has accumulated which permits 
of certain broad generalizations. 


Clinical experience :—Patients with progressive pulmonary 
tuberculosis often show under streptomycin therapy a prompt and 
[241 } 
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marked amelioration of their symptoms. There is a decrease in the 
pyrexia, in the sputum and inthe number of tubercle bacilli in it ; 
also a general improvement in the systemic manifestations of the 
disease. Disease which was previously progressive becomes quiescent, 
at least temporarily. This suppression of the acute disease process is 
uniformly noticeable during the first few weeks of treatment. The 
subsequent progress depends largely on the development of resis- 
tance of the organism to streptomycin. Some cases may show a 
reactivation of the disease soon after streptomycin is stopped 
or sometimes even during the course of streptomycin treatment, if 
the organisms get resistant to it. Streptomycin is not a_ specific, 
which cures pulmonary tuberculosis. It only prevents the rapid 
multiplication and growth of the tubercle bacilli in the tissues and 
thereby helps the defensive mechanism of the body to destroy them 
and to resolve the lesions caused by them. Hence streptomycin 
therapy is only an adjuvant to other essential methods of treat- 
ment such as bed-rest, adequate nourishment, hygienic regime and 
where indicated collapse therapy or other surgical measures. 

Indications :—The indications for the use of streptomycin in 
the treatment of pulmonary tuberculosis may be summarized as 
follows : 


(1) The more acute the disease, the greater the likelihood of 
streptomycin being very effective. This is partly because of the ready 


accessibility of the drug at the early stage of the disease to the 
affected tissues through the blood. With more caseation the affec- 
ted tissues become partially or wholly impermeable to strepto- 
mycin due to impaired blood supply. The chief indications for 
streptomycin therapy in pulmonary tuberculosis are the miliary 
form of the disease, rapidly extending pulmonary infiltration and 
ulcerative tracheo-bronchitis. 

(2) If streptomycin is to be used in more chronic cases the 
object must be clearly defined. In advanced cases of pulmonary 
tuberculosis with extensive cavitation, streptomycin may be used 
only to improve the condition of the patient to enable a surgical 
measure like thoracoplasty to be done which could not otherwise 
have been undertaken without grave risk. 


Therapeutic limitations of streptomycin.—(1) Tozicity :— 
Streptomycin can produce certain toxic side-effects. The most 
important of these is dysfunction of the vestibular apparatus. The 
auditory function is impaired in certain cases when large doses of 
streptomycin are continued over prolonged periods. Other toxic 
manifestations are erythematous rash, fever, eosionophilia and 
abnormal urinary sediments. 

(2) Streptomycin-resistance :—During streptomycin treatment, 
the more sensitive bacilli are gradually inhibited and eventually 
eliminated while the more resistant bacilli continue to propagate. 
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Finally even if treatment is continued, there occurs a gradual 
replaceMient of the original flora by the streptomycin-resistant 
tubercle bacilli. 


(3) Anti-bacterial potency:—Streptomycin only causes the sup- 
pression of the normal pathogenic activities of the tubercle bacilli 
in tuberculous infections. Streptomycin per se does not cause 
sterilization of the infective agents. 


Dosage:—Toxicity and resistance are the two important 
factors which determine the length of treatment and adequate 
dosage. Streptomycin was formerly given empirically for 120 
days. In order to lessen the incidence of resistance, the duration 
of treatment has now been reduced to 60 days and this has not 
caused any reduction in the efficacy of the treatment with strepto- 
mycin. A further reduction to 42 days has been advocated to 
reduce the incidence of resistance still further. Regarding the daily 
dosage, the present-day-tendency is to reduce it from 2 gm. to 1 gm. 
oreven to0'5 gm. This prevents toxic reactions to a considerable 
extent. 


Reduction in incidence of streptomycin resistance:—The most 
important problem in the use of streptomycin in tuberculosis is the 
development of resistance. Further treatment with streptomycin 
of the patient or of any one else who may get infected with the 
resistant strain would be of no avail. Several instances of infection 
of contacts of treated cases with the streptomycin-resistant bacilli 
have been recorded. The following measures are useful in reducing 
the incidence of emergence of streptomycin-resistant strains. 


(1) Shortening the course of therapy for pulmonary tuber- 
culosis to 6 weeks. 


(2) Combination of two or more anti-mycobacterial agents. It 
has been established by the Medical Research Council and by seve- 
ral other investigators that combined therapy with streptomycin 
and PAS prevents or at all events delays the development of 
streptomycin-resistant strains :— 

Intermittent treatment with streptomycin has also been tried. 
In a study organized by the Veterans Administration in 1950, 
Hughes reported 102 cases where 1 or 2 gm, of streptomycin was 
administered every three days and 12 gm. of PAS was given daily. 
None of the 102 patients developed bacillary resistance after 120 
days. Later reports state that streptomycin treatment may well be 
intermittent but PAS must be given continuously. 


(8) Selection of cases:—Two points have to be noted in select- 
ing cases. Patients who have definite pulmonary cavitation are 
more prone to develop resistant strains than those without cavita- 
tion. Patients who start treatment with a high bacillary count in 
their sputum also show a greater tendency to develop drug resistant- 
strains than those with fewer bacilli in the sputum. 
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IV. Dihydrostreptomycin.—Dihydrostreptomycin is similar 
in its therapeutic effect to streptomycin but is less toxic. * 


V. Neomycin.—About 2 years ago Wakesman and Leche- 
valier announced the discovery of neomycin. Extensive studies with 
neomycin have brought out the following facts. 

1. Neomycin is more active than streptomycin against the 
human and bovine strains of the pathogenic mycobacterium tuber- 
culosis. 

2. Neomycin is active against both the streptomycin-resistant 
and sensitive strains. 

3. Neomycin favours the development of resistant-strains to a 
far less extent than streptomycin. 

1. Neomycin shows a relatively low toxicity in animals and 
has a high therapeutic index. 

Vi. PAS.-——Following Berheim’s report in 1940 that salicylic 
icid stimulates the metabolism of tubercle bacilli, Lehmann discovered 
the beneficial effect of PAS both in vitro and in vivo against the 
organism. After the confirmatory trials by Vallentin at Gothenburg 
and other workers elsewhere, the Therapeutic Trial Committee of 
the Swedish National Association against Tuberculosis, conducted 
large-scale co-operative studies on the American pattern. The 
study was carefully controlled and the beneficial effects of PAS in 
different forms of pulmonary tuberculosis were clearly demonstrated 
statistically. The effectiveness of PAS alone has also been well 
brought out in the investigations initiated by the British Medical 
Research Council and also by various other independent workers. 

Clinical experience :—-Best results with PAS are obtained in the 
exudative and toxic forms of pulmonary tuberculosis. Within a few 
weeks of the initiation of the therapy, the toxemia as evidenced bv 
pyrexia, raised erythrocyte sedimentation rate and tachycardia 
begins to lessen. The appetite improves, the cough and sputum 
get diminished and the patient often feels generally better. The 
tubercle bacilli in the sputum, grow less and may ultimately disappear 
altogether. There is improvement in the radiological appearance 
e.q., proliferative changes in the originally exudative foci and also 
often a reduction in the size of the pulmonary cavities. 

Dosage : Absorption from the alimentary tract is rapid and so 
also is the urinary excretion and hence the drug should be given at 
frequent intervals. Attempts to delay the excretion of PAS have 
not so far been successfal. The recommended daily dose varies 
from 10 to 30 gm. The drug may be given continuously or with 
intermissions, ¢.g., six days’ medication followed by one day’s inter- 
val. PAS can well be continued for several months. Quite recently, 
PAS has been given intravenously with gratifying results. 

Toxiwity :—PAS is free from any serious toxic effect. Mild 
gastro-intestinal symptoms such as nausea, vomiting and diarrhoea 
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may arise particularly when treatment is started but are not usually 
serious enough to warrant a suspension or discontinuance of the 
treatment. Administration of the drug in the form of its sodium 
salts or as entero-coated granules, and the simultaneous administra- 
tion of alkalies or dilution of the drug with a large amount of fluid, 
often help to reduce the symptoms of gastro-intestinal irritation. 

Long continued PAS treatment may cause a tendency to 
acidosis, especially in children. The prothrombin content of the 
blood may be slightly lowered during the course of treatment, but 
this is not very significant clinically. Cardiac symptoms have been 
reported with the sodium salt of PAS. Nagley attributes it, to 
potassium deficiency caused by the sodium salt. Allergic and febrile 
reactions are rare. When such symptoms do arise, they disappear 
with the discontinuance of the treatment. After a few weeks it may 
be possible to resume treatment with gradually increasing doses 
without causing such symptoms. Hzmaturia and albuminuria have 
also been noted, but only rarely. 


Resistance :—The emergence of PAS-resistant tubercle bacilli 
has been reported but the resistance develops to a much less extent 
and very much later than with streptomycin. PAS has been found 
effective against streptomycin-resistant organisms. As already noted 
the combined treatment with streptomycin and PAS delays the 
emergence of streptomycin-resistant organisms considerably. 


Inpicarions:—The following generalisations can be made 
regarding the use of PAS in the treatment of pulmonary tuber- 
culosis. 

(1) PAS is most effective in the acute exudative type of 
pulmonary tuberculosis, particularly in toxic febrile patients. 

(2) Whenever a ae treatment is being given, PAS 
should be given conjointly (a) to retard the development of resis- 
tance to streptomycin ; and (6) to enable the patient to benefit by the 
—— activity of the two chemotherapeutic agents. 

3) Patients who have become resistant to streptomycin or 
who an tolerate streptomycin can be treated with PAS alone. 

(4) Treatment with PAS has often the important effect of 
making patients fit for collapse therapy. 

(5) It has been advocated to reduce the bacterial flora iy 
tuberculosis patients who are being prepared for surgical opera- 
tions. It can also be used in arrested cases of pulmonary tuber- 
culosis to prevent a flare-up during respiratory infections. 

(6) PAS is also advocated in patients awaiting admission 
into a sanatorium. Apart from individual improvement, there will 
often be a social gain by a decrease in the number of acid-fast-bacilli 
in the sputum. 

VII. Thiosemicarbazones.—Mertens and Bunge reviewed 
the results of treatment of over 10,000 patients in Germany with 

29 
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different forms and in different stages of pulmonary tuberculosis 
with Conteben (4-acetylaminobenzaldehyde thiosemicarbazone), one 
of the most active agents against tubercle bacilli in this series. 
More than 60 authentic clinical reports from various investigators 
were gathered and studied in detail. The authors came to the con- 
clusion that Conteben caused a rapid resolution in recently developed 
exudative pulmonary tuberculosis. There was prompt improvement 
in the general condition, increase in appetite, often an astonishing 
gain in body-weight and a gradual return of the temperature to 
normal. Sputum-conversions and cavity-closures were also noticed 
in some cases. Skiagrams showed recession of infiltrations. In the 
chtonic productive type of pulmonary tuberculosis, however, Con- 
teben is contra-indicated. Tracheo-bronchial and other forms of 
mucous membrane tuberculosis, also respond well to this treatment. 
The result was not satisfactory in miliary tuberculosis. 


Dosace:—The form and the stage of the tubercular process and 
the individual tolerance of the patient are the factors which deter- 
mine the suitable dosage. A small initial dose of 12°5 to 25 mg. per 
day is recommended. It should then be gradually increased. The 
average daily dose is 2 mg. per kg. of body weight and the upper 
limit is generally considered to be 200 mg. per day. Most workers con- 
sider that treatment should extend over a period of 3 to 12 months. 


Toxicity :—The common toxic manifestations are : gastric irritae 
tion with anorexia, nausea and vomiting, skin eruptions often pre- 
ceded by conjunctivitis, blood dyscrasias, such as hemolytic anemia 
and granulocytopenia and sometimes also liver damage and encepha- 
lopathy. With due care in dosing, some of these toxic symptoms 
may be avoided. It should be noted that the drug is potentially 
more toxic than either streptomycin or PAS. 


Resistance :—The possibility of tubercle bacilli developing 
resistance against thiosemicarbazones has not yet been fully investi- 
gated. Auersbach and Schutz believe that thiacetazone-resistant 
strains may occur, which will naturally be then resistant also to 
other thiosemicarbazones. 


It would appear that streptomycin, PAS and thiosemicarbazones 
have different modes of action against the tubercle bacillus. The 
possibilities of an effective combination of these are therefore, obvious. 
Just as streptomycin and PAS in combination possess certain distinct 
advantages, so may also thiosemicarbazones in combination with 
one or both of them. This wouid require elucidation by further 
controlled experiments. Karlson and his co-workers have recently 
suggested that streptomycin ¢ombined with thiacetazone is more 
active than either drug used alone. It would be interesting to see 
if thiosemicarbazones like PAS when administered with strepto- 
mycin, delay or prevent the emergence of streptomycin-resistant 
strains, 
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VIIL. Sulphonamides.—The value of the sulphone compounds 
such as Promin, Diazone and Promizole has been carefully investi- 
gated. They are considered too toxic to be used in clinical tuber- 
culosis. They might have some action in delaying the development 
of streptomycin-resistance but are of little or of no value per se. 


IX. Cepharanthin.—Claims have been made in Japan that 
the roots of Stephania cepharanthia are effective in the treatment 
of tuberculosis, leprosy and whooping cough. This action is attri- 
buted to cepharanthin, one of four alkaloids present in the root. 
Independent trials in animals by Feldman have shown that it is of 
no value in tuberculosis. 


X. B. 283 and B. 390.—These substances were elaborated by 
Barry and his collaborators at Dublin after work on derivatives of 
lichens found to resemble chaulmoogra oil. B. 283 is active in vitro 
in the presence of serum and has a suppressive effect on tuberculous 
disease in guinea-pigs. The results have not however, been as good 
as those with streptomycin. In human beings it has been tried with 
success in renal tuberculosis and in leprosy. Conclusive results 
of value have not yet been obtained in the treatment of human 
pulmonary tuberculosis. 


Summary.—The present status of chemotherapy in pulmonary 
tuberculosis has been discussed. The last decade has witnessed 
considerable progress in this direction. The vulnerability of tuber- 
culous infections to chemotherapeutic attack has been established 
experimentally and clinically. 


Tuberculin and gold have practically gone out of vogue. 


Streptomycin continues to be the drug of choice, being the 
most effective chemotherapeutic agent known so far. [t has however 
got its limitations. The decision to use streptomycin in a case of 
pulmonary tuberculosis should be taken only after mature consider- 
ation. It should not be considered as a specific cure for pulmonary 
tuberculosis, and should be used only as an adjuvant to other 
essential methods of treatment. 


The value of Neomycip is still under investigation and trial. 


PAS is another powerful chemotherapeutic agent, not however 
as effective as streptomycin. The present tendency is to use PAS 
conjointly in all cases of streptomycin-therapy with the object of 
delaying the emergence of streptomycin-resistant organisms and 
taking advantage of the synergistic activity of the two chemothera- 
peutic agents. 

Thiosemicarbazone is another chemotherapeutic agent but pro- 
bably less effective than PAS. The drug is somewhat toxic. The 
possibility of an effective combination of thiosemicarbazone with 
other chemotherapeutics requires careful controlled trials, before 
being considered for adoption. 
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Significance of Penicillin-Resistance Staphylococci 


Clinical failures because of the appearance of drug-resistant micro- 
organism constitute one of the challenging problems of modern chemo- 
therapy. Itis well established that this resistance is not of a temporary 
nature and resistant organisms are just as invasive as the sensitive parent 
cocci. This biologic feature of resistance to penicillin which persists from 
generation to generation without loss of invasiveness is of extreme 
importance in the epidemiology of staphylococcal infections and can be 
correlated with the increasing incidence of therapeutic failures with peni- 
cillin. An increase in the incidence of penicillin-resistant staphylococci 
has been reported also from Australia, France and Austria. Dr. Spink 
of the Minnesota University Hospital, found that the incidence of these 
highly resistant strains was increasing at an alarming rate, in the Minne- 
sota (U.S.A.) hospitals. Approximately 12 per cert. of the strains of 
staphylococei isolated from patients were found to be naturally resis- 
1942. But over 50 per cent of strains isolated in 
the latter part of ly49 and early months of 1950 were highly resistant 
to penicillin. This demonstration of penicillin resistance in vitro has been 
correlated with the therapeutic failure and coincides with the experience 
of others 


tant to penicillin in 


Comparative in vitro tests with penicillin, streptomycin, aureomycin 
chloramphenicol and terramycin demonstrated that more strains of 
staphylococcus were sensitive to aureomycin than to each of the other 
antibiotics. Further clinical trials with chloramphenicol, terramycin and 


combinations of antibiotics are desirable.—(/Jour. Lab. Clin. Med., 37, 
2, 1951). 
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A SYNERGISTIC AUTO-SERUM, PENICILLIN 
AND SULPHATHIAZOLE 


TREATMENT FOR TYPHOID FEVER 


T. D, NAIR, t.a.s., v.t.m. (London), u.m. (publin), 
British East Afriean Medical Service (Retired), 
The Town Clinic, Cannanore 


W'ts the introduction of the ‘Sulpha-drugs’ and of the increasing 
number of antibiotics, the time-honoured curative agents, ¢.g., 
sera and vaccines in the treatment of infections are fast becoming 
‘things of the past.’ Physicians now find much less need for sero- 
therapy than formerly but it is perhaps too early to discard tried 
and proved remedial measures as having outlived their usefulness 
because the ‘Wonder drugs’ are performing clinical miracles. 

It is amazing how a single c.c. of normal rabbit serum might 
destroy several thousands of virulent anthrax bacilli, in vitro and 
yet a tew hundreds of these bacilli, if injected into the blood-stream 
of a rabbit kill the animal in a day or two. 


Still more amazing is the phenomenon that in spite of the pre- 
sence of abundant antibodies in the blood of a patient in the course 
of an infection they may remain there absolutely inactive. But if 
a quantity of this blood is drawn and allowed to coagulate outside, 
the resulting serum directly becomes an auto-serum, charged with 
specific antibodies eminently suitable for passive immunization or 
for curative purposes. 

The auto-serum is easily prepared by drawing the required 
quantity of blood from the patient by venepuncture into a small 
sterile flask and leaving it in a cool (preferably on ice) dark place for 
a few hours to coagulate. Two to three c.c. of the resulting serum is 
an average adult dose which may be injected subcutaneously once a 
day, for three or four days. One point to be remembered here is that 
the antibodies take time to form, in infections like typhoid fever 
and therefore the proper time for collecting the blood for auto-serum 
is after the first week of the illness. 

While working ina large Infectious Diseases Hospital, when no 
other drug-treatment than diaphoretic or chlorine mixture was avail- 
able for typhoid fevers, the writer had the opportunity of employing 
auto-serum (prepared as above) fairly extensively, often with strik- 
ing results. This method of treatment not only shortened the febrile 
period of the infection to an appreciable extent, but also greatly 
reduced toxemia and complications. If it did nothing else, the 
auto-serum shifted the lingering residual temperature of the 
infection. 

The purpose of this article is to suggest a synergistic auto-serum 
penicillin-sulphathiazole treatment for typhoid fevers. The original 
idea of a penicillin-sulphathiazole treatment for typhoid fever 
emanated from Bigger and McSweeny, and mine is only 4 
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modification in which the patient’s own serum (passive immuni- 
zation) is also brought in, to act in synergy. 


[t may be asked why try all these cumbersome methods when 
Chloromycetin and other antibiotics have come to stay and are 
infallible cures for all infections. This is only like asking, why 
employ those cumbersome army, navy and air forces in modern 
warfare when a smal! atom-bomb could go into action and end the 
war in a few hours, leaving no trace of human life on enemy 
ground. In medicine, a satisfactory second line of treatment should 
always be welcomed as an asset, particularly if it happens to be less 
expensive, and equally efficient. 

The line of treatment suggested is as follows :—An adult patient 
seen in the first week of typhoid fever is given 5 standard tablets of 
sulphathiazole a day—2 to start with and | every 4 hours—for 4 
days with plenty of tluid-intake and adequate quantities of vita- 
mins C and B. The chemotherapy at this stage of the disease is not 
expected to deal direct destruction to the offending B. typhosus, but 
may curb the vicious activities of the infecting micro-organisms, in 
the intestines orin the respiratory tracts. After this course of 
sulphathiazole, ordinarily the patient is left without any active 
treatment (except vitamins) for three days. But if the patient is 
constipated and a bowel action is desired especially with a view to 
getting rid of a tew dead or dying round-worms (a very common 
complication in tropical countries) suitable treatment may be given 
for this. 


The regular synergistic treatment which is a four-day course, 
is instituted directly after the interval if the patient had been 
receiving the preliminary sulphathiazole treatment in the first week, 
or at any time after the Sth day of illness. The patient is given 5 
tablets of sulphathiazole a day in tour-hourly doses as before. He 
also gets an injection of 3. lakhs of repository penicillin in the 
morning and 2 to 3 ¢.c. of his own serum (auto-serum) in the after- 
noon. The best way to get the serum ready for the afternoon 
injection is té draw the blood (6 to 5 ¢.c. will do) in the morning 
and leave it for serum-separation as described above. 


The auto-serum is important. Aside from its specific role, its 
protein-shock value is considerable in stubborn infections. It is 
absolutely harmless and is superior to auto-hsmic injections. 

' t I 


Che over-worked general practitioner who is not used to labo- 
ratory techniques may feel that serum-making is tedious and 
troublesome but in our great and humanitarian work nothing that 
will prove beneficial to suffering humanity, should be deemed so. 
I have treated a few cases, perhaps not sufficient to draw definite 
conclusions but my impression is that the results have been very 
gratifying. 








A SHORT NOTE ON THE THERAPY OF VENEREAL 
GRANULOMA WITH AUREOMYCIN AND 
CHLORAMPHENICOL 


R. V. RAJAM, ™.8., M B.c.P. (Edin.), 

Dean and Hony. Consultant and Professor Emeritus of 
Venerexl Diseases, Govt. General Hospital and Madras Medical College, 
AND 
P. N. RANGIAH, up, 

Specialist in Venereal Diseases, Govt. General Hospital and Lecturer 
in Venereal Diseases, Madras Medical College 


NUMBER of reports have been appearing in the American medical 

literature on the beneficial therapeutic effects of the newer 
antibiotics, Aureomycin, Chloramphenicol, and Terramycin on the 
lesions of venereal granuloma (Greenblatt ef al', Robinson and co- 
workers”, and Wright et al*.) In a disease like venereal granuloma 
with a tendency for apparent immediate healing, only to recur 
subsequently, it is premature to assess the ultimate status of these 
antibiotics in effecting.a radical cure of the disease; but with 
streptomycin still leading, we have added these newer antibiotics 
to our therapeutic armamentarium. 


The one great advantage of the newer antibiotics is that they 
can be administered orally. But their prohibitive cost militates 
against their extended and liberal use in a disease like venereal 
granuloma, the public health importance of which should not be 
reckoned in terms of the expenditure involved; in the present 
poor economic financial state of our country and particularly when 
it is remembered that the large majority of patients suffering from 
this disease come from the under-privileged section of the popu- 
lation, the cost of these valuable but expensive drugs will have 
to be faced. It is our impression that streptomycin will continue 
to be the standby in the routine treatment of venereal granu- 
loma with one or the other of the newer antibiotics as a second 
line of therapy and an alternative in streptomycin-resistant cases. 
The knowledge that there are four antibiotics available now, for 
the successful treatment of the disease gives hope to the physician 
that venereal granuloma, a disease which is strictly limited in its 
epidemiology and geographical distribution can be completely wiped 
out if an all-out concerted attack on the disease is launched. 


This report deals with the results of our treatment of thirty 
one patients suffering from venereal granuloma, with aureomycin 
and chloramphenicol, during a period of 8 months from 2-5-’51 to 
1-152. Messrs. Lederle Laboratories Division of the American 
Cyanamid Company and Parke Davis and Company were kind 
enough to supply us with sufficient quantities of aureomycin and 
chloramphenicol for clinical trial. Both the drugs were administered 
to unselected cases of venereal granuloma as they presented them- 
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selves at the V. D. Clinic of the Government General Hospital, 
Madras. 


Aureomycin.—Nine adult males and 4 adult females were 
treated with the drug. The duration of the disease varied from one 
month to six years. The distribution of the lesions was mostly on 
the genito-inguinal and anal regions except in one who suffered from 
lesions over the genitals, mouth and neck. Prior to starting treat- 
ment, the clinical diagnosis was confirmed by bacteriological demons- 
tration of b. Donovania granulomatis. A dosage schedule was 
empirically adopted which consisted of 500 mg. administered 
orally every six hours round the clock to a total dosage of 20 gm. 
during a period of ten days. The average time taken for the 
disappearance of the organisms from the tissue-spreads was ten 
days and for the lesions to heal thirty-six days. The results in 11 
cases were very satisfactory. ‘wo aureomycin-resistant cases of 
which one was also streptomycin-resistant, were ultimately cured 
with chloramphenicol. The other aureomycin-resistant case was 
cured with streptomycin. 


Chloramphenico!.—Thirteen adult males and 5 adult females 
were treated with chloramphenicol. The same schedule of dosage 
and duration of treatment were adopted as in the treatment with 
aureomycin, supra. The duration of the disease in this group varied 
from three months to five years. Eight of the 18 patients were old 
cases of venereal granuloma unsuccessfully treated with antimony 
compounds. The distribution of the ulceration was more or less 
similar to that of the aureomycin-treated group. The average 
time taken for the disappearance of the organisms in the tissue- 
spreads was eight days and for the lesions to heal was eighteen 
days. In this group are included 2 patients, one who was both 
streptomycin and aureomycin-resistant and the other a case of 
experimentally-induced venereal granuloma who was resistant to 
streptomycin but responded to chloramphenicol. 


Toxic reactions.—The almost complete absence of any toxic 
side-effects in patients treated with chloramphenicol is in contrast 
to the frequency of toxic reactions in aureomycin-treated patients. 
Nausea, vomiting, colicky pains, diarrhcea, unaccountable sweating 
were disturbing features among the aureomycin-treated patients. 
There was one patient who became really ill with repeated vomiting 
and diarrhea, and severe abdominal cramps leading up to a condi- 
tion of partial collapse. The treatment had to be interrupted and 
finally discontinued in this patient. 


Conclusions.—1. The immediate bacteriological and clinical 
results of therapy with the two antibiotics may be deemed to be 
satisfactory. 

2. Follow-up studies are in progress to assess the perma- 
nence of the results obtained, 
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(3) As between the two antibiotics, it would appear that 
chloramphenicol is therapeutically more effective and also less likely 
to cause toxic reactions. 
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Diuretic Effect of Vitamin B,, 


Barnard and Wertzner reported in 1949 that single injections of 45 
to 75 microgrammes of vitamin B: caused unequivocal increase in the 
urinary output in 12 out of his 16 patients with normal blood pictures. 
Dr. Bedford of Cowley Road Hospital, Oxford, investigated this claim 
in 37 patients with normal blood pictures, (2 normal adults, 2 women 
with chronic nephritis, one adult man with nephrotic syndrome, 30 
patients in congestive heart failure with generalized cedema and two adult 
men with generalized cedema due to cirrhosis of the liver). A simple low 
diet was carefully maintained for the 14-day trial-period. This diet 
provided over 650 mg. of sodium per day and allowed a free intake of 
fluid. After three days on the low-sodium diet 5 cc. of ‘Cytamen’ (Glaxo) 
equivalent to 100 microgrammes of vitamin B,2 was injected intramus- 
cularly at 6 a.m. 3 days later 3 gm. of ammonium chloride was given 
by mouth at night, followed at 6a.m., the next morning by 2 cc. of 
mersalylum B.P., intramuscularly. After another 3 days the whole 
experiment was repeated. It was found that vitamin Bi; had no signi- 
ficant diuretic effect on subjects with normal blood pictures and therefore 
had no place in the management of generalized wdema. Dr. Bedford 
pleads for the establishment of a “Therapeutic Trials Committee’ in 
England to test and give authoritative pronouncements, confirming or 
refuting claims of success with certain drugs. This he says, would prevent 
much wasteful expenditure of time, money and material.—(The Lancet, 
2-6-1951, pp. 1232-33). 


The Effect of Benemid on Plasma Penicillin Levels 


Since the advent of widespread penicillin therapy it has become 
evident that some method of enhancing the concentration of penicillin 
in the blood would represent a therapeutic advantage. Because of the 
apparent advantage of benemid (average dose 2 gm. daily) a new com- 
pound of benzoic acid, over carinamide, it was tried in 15 cases in the Salt 
Lake Country General Hospital. All cases were below 45 years of age 
and none had renal disease. Ali received crystalline penicillin G intra 
muscularly every 8 hours. Dose was 200,000 units per injection. Bene- 
mid was administered orally in varying doses at varying time intervals. 

Frequent estimations of plasma penicillin levels indicated that higher 
levels were to be expected during the period of Benemid administration 
than in control periods. 

No toxic reactions to this drug were encountered. Benemid would 
appear to be a useful and effective agent for enhancing plasma penicillin 
levels.—(J. Lab. Clin. Med., 37, 2, pp. 272-275, 1951). 
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MODERN THERAPY AND THE 
GENERAL PRACTITIONER 


G. D. APTE, m.B., B.s., 
Pushkarini Chowk, 786, Sadashiv, Poona-2 


THouen the word ‘modern’ relates only to time, conventional 

usage would make it comprise everything that is latest, newest 
and best in every sphere of life. It should however, be remembered 
that all that is recent and new noed not necessarily be the best, nor 
all that is the best be quite recent or new. 

Therapy means “treatment intended to cure.” It may be 
classified into four main groups :— 

I. Psychotherapy, dealing with the forces of mind and treat- 
ment by suggestion. 

Il. Pharmaco-therapy, or treatment by drugs; the drug may 
be of vegetable, animal or mineral origin, natural or synthetic. 

III. Physiotherapy which deals with the treatment of disease 
by physical agents, such as heat, light, cold, water, electricity, 
massage and mechanical agents. 

IV. Surgery, which entails operative procedures, including 
mechanical manipulation. 

The therapists can also be likewise classified into: (1) Research 
workers, who are responsible for finding out the rationale ; (2) Specia- 
lists or technicians, who limit the exercise of their skill to particular 
diseases; and (3) General practitioners, who constitute the largest 
group and extend their activities over a wide sphere and also labour 
under some handicaps and limitations. The G.P. has to shoulder 
the responsibility of utilising the modern methods of therapy with 
precision, to the best advantage of the patients. The G.Ps. may be 
classified again into 4 groups: (1) those who are up-todate in their 
knowledge of medicine etc. and are also well equipped ; (2) those with 
poor knowledge and poor equipment ; (3) those with good knowledge 
but poor in equipment; and (4) those with poor knowledge and 
gaudy equipment. Let us take theaverage G.P. who has average 
fair knowledge and a fair equipment and assess how best, he can 
turn modern therapy to his and to the patient’s advantage. 

I. Psychotherapy will be taken first: Freud, the Jewish 
genius, was responsible for modernising this form of therapy, which 
in days of old was empirical and crude. It was improved and syste- 
matised by Freud’s followers. It is applicable to a very large 
number of cases, which may fall into three groups :— 

1. Psycho-surgery indicated in well advanced cases can be 
undertaken only by special surgeons with experience and skill. This 
cannot be undertaken by the G.P. 

2. Specialised psychotherapy is indicated in cases not so far 
advanced as the above; and a knowledge of varied and different 
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techniques for hypnosis, narcosis, shocks etc. is indjspensable. This 
should be carried out by specialists, in well-equipped hospitals. 
This has also therefore, to be ruled out of court for the G.P. 


3. Psychosomatic therapy is indicated in minor ailments, in 
which the effects on the psyche (mind) and physique (body) overlap 
each other. These cases are indeed numerous in modern times, as 
shown by Freud in his “‘ Modern civilisation and its discontents ” 
and offer a very fruitful field for the G.P. Comparatively little equip- 
ment, a great deal of patience in studying the symptoms and above 
all plenty of common sense in assessing the psychic and somatic 
troubles, are all that will be required of the G.P. But unfortuna- 
tely, the G.P. while at College, is taught this subject very casually, 
and when he starts practice he has an eye to the main chance, 
rather than to this aspect of medical treatment. Few G.Ps. realise 
that in this line they can show their skill and establish a reputation 
and prestige, as also a flourishing business. They therefore, resort 
to the wide field of pharmacotherapy. These G.Ps. might inci- 
dentally and unwittingly become responsible for increasing the 
number of psychic patients on account of the insidious side-effects 
of the potent drugs used by them on their patients. 


Il. Pharmacotherapy.—This is usually the mainstay of the 


G.P. The G.P. has ceased to be his own pharmacist as in the olden 
days. Pharmacy isa modern speciality, and in this new field a 
great many research workers, have striven to enrich the Materia 
Medica with new organic and inorganic remedies of a very complex 
nature and outstanding value, ¢.g., antibiotics, sulpha drugs, vaccines, 
sera, etc. The literature accompanying these, based on prolonged 
trials in the laboratory and/or in hospitals, are very helpful. But 
the danger lies in the distributors, some of whom overshoot the 
mark and claim fabulous and phenomenal results in their advertise- 
ments and their interviews with the G.P. The manufacturer’s 
representatives often assume the role of advisers to the G.P., as to 
what to use and how he should use it. 


We often find some G.Ps. making out prescriptions having a 
number of drugs more than one of which have the same action. 
This free-lance polypharmacy has its disadvantages. Haifa century 
ago good doctors treated serious cases successfully with only two or 
three drugs. The modern therapist only takes into consideration 
the gross action of a drug. Modern research workers like Bier (1925), 
Carrel (1935) corroborate this view, but the rage for polypharmacy 
and the contempt and neglect for the finer actions of drugs are too 
strong in the G.P. of modern times. Individual idiosyncrasies in 
patients, should be carefully watched in selecting and administering 
drugs. In addition to the discriminate use of drugs, modern therapy 
should devote greater attention to dietetics. 
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Il. Physiotherapy.—Another’ well-developed section of 
modern therapy often neglected by the G.P. is physiotherapy which 
utilises hot and cold baths, tub-baths, oil-massage, fomentations 
etc. In the tropics, the G.Ps. advice that a rickety child should be 
left in the morning sun or have ultra-violet irradiation sounds 
queer. Infra-red irradiation or diathermy is no doubt of value in 
some cases but should not be advised for all cases—in the attempt 
to look up-to-date or modern. 


IV. Surgery.—-Finally comes surgery, wherein vast and rapid 
strides have been made in all directions. This is manifestly not 
the sphere for the G.P. to indulge in. Still some G.Ps. have to try 
some surgical procedures, under certain pressing circumstances, 
espeeially in remote places very far removed from well-equipped 
hospitals or in the absence of surgeons in the vicinity. Obstetrics 
is the most common emergency. ‘Therefore a G.P. should be quite 
au fait with modern surgical technique and with anesthesia, 
sterilisation, prompt parenteral administration of suitable drugs at 
the proper time. Vasectomy is another useful minor operation he 
may have to do in the mofussil. 


Thus, by a judicious use of his intelligence, patience and profes- 
sional skill and of the modern therapeutic methods, the G.P. can 
raise his professional status and greatly help to relieve human 


suffering in this poor country of ours. 


Cortisone Contra-indicated in Tuberculosis 


Michael, Cummings and Bloom carried out controlled experiments 
on tuberculous animals. Albino rats are highly resistant to tuberculosis. 
After an injection with virulent human tubercle bacilli no gross or micros- 
copic lesions developed, inspite of the fact that the bacilli could be cullti- 
vated from their tissues 120 days after inoculation. By injecting cortisone, 
this power of resistance is reduced or destroyed. Groups of 20 rats were 
intraperitoneally injected with 2 to 4 mg. of a young active culture of M. 
tuberculosis. Half of each group was given daily injections of 5 mg. corti- 
sone during the experiment. All the control animals, given M. tubercu- 
losis culture alone survived by the end of the experiment (42 days) ; of those 
given cortisone, only 10 per cent survived. In a second experiment, 100 
per cent of the animals given M. tuberculosis alone survived (52 days) 
while 30. only survived amongst those which received M. tuberculosis and 
were treated with cortisone. Histological examination showed that under 
the influence of cortisone, tubercle bacilli are able to multiply more rapidly 
than inconirol rats and can produce more diffuse lesions. Michael et al, 
therefore, state that great caution should be exercised in the administration 
of curtisone to patients with tuberculosis.—(Proc. Soc. Exp. Biol. Med., 
75: 613, 1950.—J. A. M. A,, Editorial, p. 907, 24-3-.’61). 





SOME CLINICAL OBSERVATIONS ON THE USE OF 
KHELLIN IN CARDIO-VASCULAR DISEASES 


K. C. MEHTA, ™.s., Bs., 
Bombay 


HELLIN is the crystalline active principle extracted from the seeds 
of Ammi Visnaga, an Eastern Mediterranean plant. 


Standardization is based on the fact that Khellin produces a 
characteristic pink colour when added to solid potassium hydroxide. 


Khellin causes prolonged relaxation of all smooth muscles, ¢.g., 
intestinal, uterine, bronchial and biliary muscles and has an “‘especi- 
ally marked effect on those of the ureters and coronary vessels” 
(G.V. Anrep, G.S. Barsoum, M. R. Canaway, and G. Misrahy, of 
Cairo). 

Khellin produces sustained vaso-dilation with no alteration in 
blood pressure or myocardial oxygen requirement; it is not contra- 
indicated in cases of hyper-tension. 

Khellin relaxes the smooth muscle in various organs i situ and 
also in isolated structures such as the ureter. 

It has prolonged action and remains in the circulation for many 
hours. Its action in dilating the coronary arteries was found to 
be at least four times more powerful than that of aminophyllin and 
so compared with aminophyllin, the action is more prolonged ; 
further it does not reduce the blood pressure in man as aminophyllin 
is believed todo. In cases of angina-pectoris, Khellin is able to 
reduce the frequency and severity of the attacks and also produces 
a greater sense of general well-being. It can be used in the treat- 
ment of angina-pectoris for the relief of individual acute attacks of 
pain, the dose being 50 mg. orally three times a day. 

As it improves the collateral circulation and gives relief to 
anginal pain it is useful in coronary thrombosis. It was further 
observed that exercise-tolerance increased in all patients. There 
have been recent reports about its use in whooping cough. 

The distressing and debilitating paroxysms which are due to 
plugs of mucus blocking the bronchioles, require bronchial and 
broncheolar dilators to relieve them. Khellin was found to lessen 
the obstruction and remove the inflammatory secretions more easily. 
The intensity and duration of the paroxysms were also greatly 
reduced. 

StpE-EFFECTs :—The drug has been found to produce a few side- 
effects on prolonged administration and also when large doses are 
given ; these are nausea, constipation, heaviness, dizziness, somno- 
lence, insomnia, urticaria and dermatitis. 

[ shall now give a short account,of my experience on the use 
of Khellin in the following conditions :— 
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|. Hypertensive heart disease. LV. Coronary thrombosis. 
It. Angina-pectoris. V. Renal stone. 
[11. Bronchial asthma. VI. Cardiac asthma. 


I. Hypertension.—The general practitioner is often called 
upon to deal with cases of hypertension where certain persons exhi- 
bit a vasospastic tendency affecting the arteriolar system to varying 
but definitely abnormal degrees. The stress and strain of modern 
life largely accounts for the vaso-spasm that arises from environ- 
mental factors. Hypertension can greatly accelerate the natural 
physiologic process of arterio-sclerosis incidental to aging. Conse- 
quently coronary sclerosis becomes a necessary corollary to hyper- 
tensive heart-disease. In such conditions, the drug Khellin proves 
very beneficial to the patients who go to the family physician, feel- 
ing short of breath on exertion. This symptom usually connotes a 
gradual diminishing cardiac reserve, on which the effect of coronary 
insufficiency may have been superimposed. In such cases, I used 
Khellin in tablet form in doses of 50 mg. three to four times a day 
according to the severity of the condition. I have treated ‘several 
such cases where the blood-pressure ranged from 180 m.m Hg. 
to 230 m.m. Hg. systolic and 100 m.m Hg. to 130 m.m. Hg. diastolic 
with gratifying results. In the early stages, the patients were asked 
to take three tablets (50 mg. each) three times a day for the first 
two weeks and then two tablets twice daily for a further period of 
two weeks and later one tablet once a day for two weeks. The results 
were extremely satisfactory and my patients were found to be keep- 
ing fit and comfortable to resume their daily work. Here I must 
mention that some of these patients were taking other medicines to 
reduce their hypertension such as serpina along with Khellin. A 
word of caution is necessary here. Khellin should not be adminis- 
tered late at night and the last dose for the day should be given 
not later than six in the evening; otherwise it has a tendency to 
cause insomnia in some susceptible individuals. 


ll. Angina pectoris.—The attacks are due to a relative myocor- 
dial anoxia which occurs when the demand upon the heart becomes 
temporarily greater than can be met by the available coronary blood 
flow. These attacks of pain beara direct relation to exertion or 
emotion and are only relieved by rest or nitroglycerin tablet '/,,9 to 
\/ 9 ge. placed directly under the tongue. The action of nitro-glycerin 
is not however sufficiently prolonged, though the relief is immediate 
and prompt. In such cases [ used Khellin by mouth though in the 
anginal attacks its action was more delayed than that of nitro- 
glycerine and [ found that by the continuous use of Khellin the 
frequency and severity of attacks were reduced to a minimum and 
the exercise-tolerance greatly increased in all my patients. These 
patients were asked to take Khellin in doses of 50 mg. three times 
a day for the first two weeks and two tablets twice a day for a 
further two weeks and finally one tablet per day for two more weeks. 
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The patients may continue it for amonth more if he finds that he 
can keep well with it. I came across only a very few cases, who, 
at the beginning of the treatment, required nitro-glycerin tablets 
twice or thrice a day but ultimately there was no need at all for the 
same. 

In this series, two patients had to discontinue the drug as one 
of them had a feeling of nausea and slight headache and the other 
patient had a feeling of dizziness. One of my patients took it con. 
tinuously for three months without any ill-effects and he felt happy 
and thoroughly fit for his arduous work. Only a few cases required 
doses larger than 300 mg. per day. In spite of these good results, 
I always advise my patients to carry a tablet or two of nitrogly- 
cerin and their identification cards with them: I consider that 
Khellin is the drug of choice in angina pectoris. In cases of coro- 
nary thrombosis after the attack, gratifying results were obtained 
with Khellin. Adequate response was obtained when the drug was 
administered between attacks. 


Ill. Bronchial asthma.—In one case, six tablets of Khellin 50 
mg. each given during the acuté stages of the attack failed to 
produce any effect and the patient had to resort to three injections 
of Adrenalin in twentyfour hours but after persisting with Khellin 
for two days continuously the patient did not get another attack of 
a severe type for the next four days and afterwards he did not get 
even a single attack till now. In another case, I first gave an injec- 
tion of Adrenalin and then I put him on Khellin 50 mg. per dose 
three times a day; he took it for two weeks and reported that he 
was feeling quite well and fit to work. J have since prescribed it in 
several other similar cases. It is my belief that it works better 
when started between the attacks. 


IV. Renal colic.—In renal colic, it acts miraculously ; the 
patient is quickly relieved of the pain and passes urine freely. I 
prescribe it to four patients, in doses of 50 mg. three times a day 
for the first week and then two tablets twice a day for two further 
weeks ; all the four cases were greatly benefited by Khellin. 


V. Cardiac asthma.—In cardiac asthma, relief was obtained 
three days after administration of Khellin and the duration of 
attacks was lessening day by day. For the first week the patient 
was taking two tablets a day te., one in the morning and one 
in the evening (50 mg. for each dose). After taking twentyfour 
50 mg. tablets he had no severe attacks; occasionally he used to 
have a mild spasm of cardiac asthma lasting for five minutes only 
and that too, only when there were marked variations and changes 
in the atmospheric conditions e.g. very chill weather etc. He is still 
continuing the treatment by taking one tablet per day and feels 
quite happy and fit for work. 


Khellin in my hands has been an efficient therapeutic agent 
in the treatment of different conditions that need a reliable coronary 
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and broncheolar dilator; it merits further extended trials in these 
and other conditions also. The drug is however very expensive, 
almost prohibitive as regards cost, which is indeed a serious draw- 
back and a limitation to its extended use. 
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Treatment of Urgent Cases of Paroxysmal 
Auricular Fibrillation 

Hellman, et al of the Cardiac Clinic, New York, describe a group 
of 25 cases of paroxysmal auricular fibrillation and propose a plan of 
treatment which has been successful in their hands. 

A.—Begin treatment with the intravenous administration of a 
rapidly acting digitalis preparation. In view of the high incidence of 
toxic manifestations encountered with acetyl strophanthidin, it is recom- 





mended that Ouabin, k-strophanthin, lanateside C or digoxin be used 
instead 

B —If slowing of the ventricular rate occurs, digitalization may be 
quickly accomplished, as in several recently proposed methods for the 
combined use of intravenous and oral digitalis preparations. 

C —If however slowing of the ventricular rate does not follow 
within 20 to 60 minutes, depending upon the latent period of the pre- 
paration used, quinidine therapy should be initiated without delay. If 
congestive heart failure is present, continue digitalis in conjunction with 
the quinidine.—(Am. Jour. Med. Sci., 221, 6, pp. 655-659, 1951). 


Treatment of Hepatitis with Brewer's Yeast 


Davis report the favoyrable results obtained by him on 126 patients 
with early acute or subacute hepatitis, as revealed by liver function tests 
repeatedly carried out throughout the whole course of treatment. In 19 
severe cases the patients were confined to bed for about 6 weeks. The 
others were ambulatory and attended to their duties without any inter- 
ference. All were givena rich diet of high caloric content consisting of 
140 gm. of protein 350 to 400 gm. of carbohydrate and 70 gm. of fat, 
Vit. B complex consisting of a daily dosage of 30 mg. riboflavin and 25 
mg. niacin. Neither choline nor methionine was included in the diet. 
All patients were given 12 gm. dehydrated Brewer's yeast daily. This was 
given during each meal dissolved in barley-water, milk or fruit juice. With 
this treatment, 29 patients were cured, 40 were im proved, 52 were greatly 
relieved and only 4 obtained no relief. Davis considers that dehydrated 
Brewer's yeast containing « high percentage of vitamin B has definite 
therapeutic value.—(Med. Jour. Aust., 2: 790, 1951). 





OBSERVATIONS ON THE LOCAL USE OF 
PENICILLIN 


C. M. PATWA, m.z., Bs, 
Nasik City. 


FXcouraGep by the good results obtained by using Penicillin locally 

* ina case of chronic ulcer of mycotic origin (ANriserric, Dec. 
1948), | tried the same line of treatment in various other types of 
cases such as acute and chronic ulcers, abscesses and sinuses and got 
miraculous results ; from these [ can say that this form of treatment 
is very efficacious, time-saving and economical especially in the 
mofussil and in rural areas where patients cannot go to the doctor 
frequently. The organisms responsible for the lesions must of 
course be susceptible to Penicillin. 

Form of Penicillin used.—1. In the case of ulcers and super- 
ficial excoriations :—a solution of one lac units of Penicillin in 
10-20 c.c. of peni-stabilizing solvent (Chemo-Pharma) is prepared. 
The ulcer is first cleaned properly by removing the slough from the 
base, the margins cut if necessary and a sterile wet gauze is spread 
over the ulcer. A few drops of the Penicillin solution are poured 
over the gauze covering the ulcer by means of asterile dropper ; 
this sterile lint and cotton are put over it and the dressing is com- 
plete. The patient is asked to pour a few drops of the solution on 
the gauze at least twice a day for two or three days _ By this time 
the ulcer will be found to have ceased discharging pus or serum 


leaving a fine granulation or to have completely dried up leaving a 
sear. The treatment can be repeated, if required, for a further 
period of two or three days. 


2. In cases of abscesses of sinuses:—The abscess is evacuated 


either by incision or aspiration and then | lac of Penicillin in 2-3 c.c. 
distilled water is instilled into the abscess-cavity by the aspira- 
ting needle or by a hollow probe in the case of a sinus. The 
treatment should he repeated every day for 2 or 3 days by which 
time the lesion will have healed up except in cases where the 
necrotic material has not been completely removed or discharged 
é.g. sequestrum, suppurating gland, etc. 

Illustrative cases.—CaskE 1:-—A lady, aged 45 years, came with a 
large chronic ulcer on the dorsal aspect of her right. forearm. It 
started asa papule which was scratched. The ulcer was presert for the 
last one year discharging foul-pus, the base was covered with sprouty 
granulations and was free from the underlying bone. It was very 
painful. The smell was very foul. After unsuccessful treatment by 
two or three doctors who tried their best to give relief she was advised 
to go to the civil hospital ; here she was advised amputation of the 
forearm, without even being X-rayed to find out if there was any 
lesion in the underlying bone. The lady was not prepared for the 
amputation. When I saw her I[ excluded malignancy and thought 
of trying the above line of treatment. The ulcer was dressed with 
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Penicillin solution after cleaning it and the lady was asked to put a 
few drops of the solution at least twice a day for 3 days. At the end 
of 3 days when Lsaw her again I found that the whole of the ulcer 
had completely dried up, except at one corner where there was a 
little discharge. The pain had disappeared on the very first day 
and the foul smell had also disappeared. The treatment was 
repeated and the ulcer got completely healed within 8 days leaving 
only a sear. She naturally blessed me for saving her hand from 
being amputated 


) 


Cask 2 A girl aged LO years, got a stone injury on one of her 
toes. The wound got septic and the inflammation spread to the 
middle of the foot upwards and down the web of the toes. The 
swelling burst in course of time and did not show signs of healing 
for Lo days. The patient suffered from terrible pain for days and 
nights. When she came to me | applied the above line of treatment 
after cleaning the lesion. The pain subsided completely on the very 
d Ly Ol dressing and she had good sleep. Within 8 days, she was 
completely cured. 

Case 3:—A girl aged 3 years, had a swelling of the size of a big 
orange inthe right pectoral region for 8 days. Evidently it was an 
acute abscess. The abscess was opened and dressed with a gauze 
dipped in Penicillin solution. After two days the discharge was 
considerably reduced in amount. This time L injected 1 lac of 
penicillin in 2 c.c. distilled water through the incision wound into the 
abscess cavity and puta dry dressing over it. At the end of 
3 days when the dressing was removed there was not a drop of pus 
and the incision wound had also healed up. 

Case 4:-—-A boy aged 2 years, was brought to me with a sinus 
on the lateral aspect of the lower part of the left thigh discharging 
thin pus for the past \! 2 months. The history was that the thigh had 
swollen about L'), months ago and one day the swelling burst at the 
lower end of the thigh discharging a lot of pus. On passing a probe 
through the opening the whole of the probe (about 6”) went into the 
sinus and was felt in the thigh. I took out the probe and through 
an eustachian catheter injected | lac of Penicillin in 2 c.c. distilled 
water into the sinus. ‘Three days later, the opening of the sinus 
had completely healed up. 

Besides the above types of cases I tried it in cases of chronic 
otorrhaa. A few of the cases responded with good results while in 
others the discharge decreased in quantity but the lesions did not 
completely heal up 


The great advantage of this treatment lies in the prompt relief 
of pain and a shortening of the period of treatment. It is obviously 


therefore, more economical too. Will my brother doctors give 
this a trial ? 


2911, Nandanwan 8 m@aow, 
Nasik Poona Roa, 
Nasik City 





REVIEWS OF BOOKS, PERIODICALS AND REPORTS 


Proceedings of the Fourth Session 
of the Indian Pharmaceutical 
Congress held at Jaipur in Dec. 
1951. 


We have received from the General 
Secretary of the Indian Pharmaceutical 
Congress Association, Calcutta the Pro- 
ceedings of the Fourth Session of the 
Congress and a copy of the Presidential 
address delivered by ShriS. P. Sen, m.sc. 
He traced the origin of the healing art in 
ancient India and its gradual and slow 
development through the centurics. 
After dealing at length with the status 
and functions of pharmacy and of 
pharmacognosy as applied to modern 
medicine he deplored the absence of a 
bureau of plant industry and a National 
Herbarium in India and pleaded for the 
immediate establishment of one. He 
also referred to the advances made in 
therapeutics and to the modern trends 
in the country towards self-sufficiency 
in the manufacture of chemotherapeutic 
and antibiotic agents. The proceedings 
of the Jaipur session which was largely 
attended have been recorded and abs- 
tracts of the various papers read and 
discussions made, have also been inclu- 
ded in the proceedings sent to us. These 
relate to a wide variety of subjects and 
prominent doctors and pharmacists 
have participated in them. 


The presidential address of Vaidya 
Jadavji Trikamji Acharya, at the Ayur- 
vedic Session of this Congress dealt at 
some length with the five main and 
other subsidiary kalpas and pleaded for 
a standardization and a uniformity of 
procedures for the whole of India. 


— 


Annual Report of the Pasteur Insti- 
tute of S. I 


We have received the annual report 
of the Director of the Pasteur Institute 
of Southern India, Coonoor for 1950-’51. 
In it are included the 44th Annual 
Report of the Central Committee of the 
Pasteur Institute Association and the 
Scientific Report of the Research work 
carried out at the Institute during 1951 
by the Staff of the Pasteur Institute. 


The Director's report details the activi- 
ties of the Institute during the year and 
pleads for larger grants from the Union 
and States’ Governments and public 
bodies to enable the Institute to expand 
its activities. A considerable volume 
of research work was also carried out 
during the year, by the members of the 
staff, on various important subjects ¢.g., 
Rabies, Syphilis, Leprosy, Enteric 
fever, Influenza, etc. 

The reports under review are 
records of good and usefuf work carried 
out at the Institute. 


WHO'S World Pharmacopeeia. 


1. The publication by WHO, on October 
30th, 1951 of the Pharmacopoeia inter- 
nationalis* was an occasion of historic 
significance, resulting from efforts begun 
more than fourteen years ago under the 
auspices of the League of Nations. The 
formidable task of compiling this work, 
containing internationally approved 
standards and nomenclature for some 
200 important drugs, was the responsi- 
bility of the WHO Expert Committee 
on Unification of Pharmacopcias under 
the chairmanship ‘of Dr. C. H. Hamp- 
shire, of London. 


2. The Publication by WHO of an 
International Pharmacopeia is a definite 
contribution to the attainment by all 
peoples of the highest possible level of 
health. 


A book of standards to control the 
purity and activity of drugs is essential. 


3. The various national pharmacopias 
have been produced independently in 
accordance with the special needs of 
medical practice in each country, and 
may show significant differences in the 
physical and chemical characters of the 
medicinal substances actually used in 


treatment. The quality and the con- 
tent of active principles of drugs of 
vegetable or animal origin may thus vary 
from one country to another. These 


* First Edition, Volume I, xviii + 406 PP; 
price: 35/- $5°00 Sw. fr. 20.—Available also 
in French and Spanish Editions. 
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differences are a danger when a patient 
trom ountry to another 
assured of obtaining the 
remedy prescribed for him of the strenyth 
and properties which For 
instance, people who require insulin in 
order to keep them in good health may 
have to travel, and it is essential that 
which they use daily should 
ilwayes be obtainable in the same strength 


moving one 


cannot be 


he needs 


the drug 
in whatever country they may happen 
themselves with 
drugs for the 
and other 
If a drug of the 
available 


to find Similarly 
diseases 


quoted, 


control of heart 
could be 
correct strength is not 
time is lost in making it 
procuring it from a dis- 
Uniformity of drugs is also of 
great importance in trade between coun. 
tries, and also in medical research. It 
may happen that the different national 
pharmacopmias give different 
and it is 


instances 


spe ially or 


tance 


names to 
clear that the 

in all coun 
describing a drug of the 
same strength and composition 


the same drug, 
same name should be used 
tries tor 


The need for world uniformity is evi 
dent The International Pharmacopeia 
now published is the of work 
begun under the auspices of the League 
of Nations Health Organization in 1937 
It deals with about 200 drugs, each of 
whicb is vy defined by che mical phy- 
43 appendices 


instructions for 


result 


ical or biologi 
the 


ai Lests 
contain carrying 


out the Various procedures necessary to 
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establish the purity and strength of the 
drugs 

The medicaments described include not 
only the potent and efficient drugs which 
are established in national pharmaco- 
poias, butalso many newer drugs which 
appear likely toattain a permanent place 
in therapeutic practice. Thus we find 
century-old drugs like opium, bella- 
donna, ergot and ipecacuanha and their 
alakaloids, and phenol and mercury 
compounds, side by side with modern 
synthetic drugs such as aspirin, pheno- 
barbitone, the sulphonamides and pro- 
guanil, and with biological products 
such as pituitary injection, adrenalin, 
the vitamins and the sex hormones. 

An important function of the book is 
to fix international names for the drugs 
included. The titles to the monographs 
are in Latin and their adoption through 
out the world will prevent the confusion 
which may arise from the use in differ- 
ent countries of different names for the 
same drug. 

A Table of Doses is included. This 
gives the recommended usual and maxi- 
mal doses of all the drugs described in 
the book ; figures for single and daily 
doses are stated according to the mode 
of administration An introductory 
statement indicates the procedure to be 
adopted when a physician desires to 
prescribe a larger dose than the stated 
maximum.—W H.O. News Letter, Nos. 
ll and 12, 1951. 


NEWS AND NOTES 


New Enteric Laboratory for U.P 


\n enteric reference laboratory the 
first of its kind in India 


imt« being at 


will shortly 
Lucknow The 
spe nsored by 
State Ministry of 
itseit to : 


come 
laborat r\ Which is 
the Uttar radesh 
Health will 


of counteri 


the cause 
typhoid which takes a 
very heavy toll year after year through- 
out the eountry 


levote 


Located in the premi- 
ses of the Lucknow Medical College, the 
Laboratory will work under the dire: 

tion and guidance of Dr. N. P 
who was deputed to 
by the State Ministry 


Gupta, 


foreign countries 


to undergo spe- 


cial training in typhoid research 


Lecture on Rehabilitation of Bayer 
Factory in Germany 


An interesting lecture was given to 
members of the medical profession by 
Dr. A. G. Brocke, Dr. Phil. Nat. (Jena), 
Scientific Adviser to Messrs. Chowgule 
& Co. (Hind) Lid., ‘at the Institute of 
Foreign Languages, bombay on Wednes- 
day, February 20th 1952. “Bayer in 
Leverkusen was one ot the few factories 
in Germany which hardly suffered any 
damage during the bombing raids in the 
war in spite of the fact that Cologne, 
only six miles away, was literally 
razed to the ground. Although produc- 
tion was encouraged after the war by 
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the occupation authorities to cover the 
demand for essential drugs, disinfee- 
tants, insecticides, the factory organi- 
zation had to face enormous problems. 
Road and rai! traffic was entirely dis- 
located. Supplies of coal and fuel 
were lacking through the devastation 
of the Ruhr industrial territory, which 
was the main supplier of these utilities. 
Foreign sources of raw material were 
cut off and the delicate structure of the 
German chemical industry with ite 
interchange of basic and intermediate 
chemicals was jeopardized. The report 
published by these factories describes 
how the administrative and scientific 
staff as well as workmen were mobilized 
for the task of rebuilding. Laboratory 
chemists were seen climbing the roofs 
together with the workers to get them 
once again water-proof. As there was 
lack of building material, one of the 
chemists with the help of newly trained 
workers produced 70 to 80,000 tiles and 
bricks per month. The shortage of 
packing material was made good by 
collecting waste and remanufacturing 
into finished products. To overcome the 
lack of fuel, the Bayer factories built 
their own gas-generating plant. Raw 
material such as pyrites formerly impor- 
ted from abroad came, for the time 
being, from deposits about 100 miles 
away. A number of workers were living 
far away and could not reach the fac- 
tory owing to dislocation of traffic. 
A little plant was erected for the manu- 
facturing cycle tyres to meet the short- 
age of tyres and enable the staff to come 
to work by bicycle Barracks were 
springing up and public kitchens were 
installed.”’ 


‘Having thus coped with the daily 
necessities, attention was given to long 
term replacement of the lost sources of 
supply and emergency plants were built 
to produce glass containers of every 
size, bottles, tubes, etc. With the help 
of the Marshall Plan, raw material 
could be imported again. According to 
the statistical report at the beginning 
of 1950, the manufacturing capacity of 
the Bayer factories in Leverkusen was 
exceeding its pre-war level. Research in 
many fields is going on on the-old scale. 
One hardly remembers that a number 
of drugs which are now familiar to all 
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of us, were originally invenved in these 
laboratories. Phenacetin, Aspirin anJ 
the barbiturates like Veronal, Luminal 
are some of them. The first sulpha drug, 
Prontosil came from Leverkusen. 
Bayer’s name is particularly coupled 
with research in tropical diseases. The 
synthetic malaria remedies, Atebrin and 
Plasmoquine and recently Resochin 
(Chloroquine) were invented by them. 
The name of Domagk, who introduced 
sulphonamide therapy, is again in the 
light as the inventor of Conteben, a new 
drug for treatment of tuberculosis and 
leprosy.” 

Dr. A. G. Brocke concluded that the 
success of Bayer, Leverkusen, in the 
past would not have been possible with- 
out the whole hearted co. operation given 
by the medical profession abroad. 
Research workers in India have played 
a leading part in ascertaining the clini- 
cal value of preparations for tropical 
diseases. More recently still, the Malaria 
Institute of India has published valuable 
data relating to the suppressive action 
of various synthetic antimalarials. This 
valuable co-operation between industrial 
and research workers has resulted in an 
appreciable raising of the public health 
and of the living standards in tropical 
lands. 


Better Statistical Services Vital for 
Regional Health Programmes 

Recommendations for the development 
and up-grading of health statistics servi- 
ces vital for rational planning of public 
health programmes in 8S. E. Asian coun- 
tries are being formulated by Dr. 
W. Thurber Fales of the Johns Hopkins 
School of Hygiene and Public Health 
(U.S. A.), WHO consultant in Health 
Statistics who has just concluded a 
five-months visit to Burma, Ceylon, 
India, Indonesia and Thailand on the 
invitation of Governments. We says :— 


Improvement in Health statistical 
services must be based on a fuller reali- 
sation of their purpose and function in 
the day-to-day operation of health 
departments. In most of the countries 
visited, too much emphasis was placed 
upon the routine compilation of figures 
of births and deaths, and too little upon 
obtaining data necessary to define 
measure and evalute the major health 
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problems which the different national and 
local health services were setting them- 
In no country did Dr. 
Fales find any true knowledge of even 
the incidence’ of 
diseases other than cholera, piague and 
{mong the economically 
important health problems for which 
information on prevalance and distribu- 
tion was urgentiv needed are tuberculo- 
4 philis and hookworm 


selves to solve 


approximate serious 


small. pox 


Sis, tra homa 


The Kasturba Hospital, 
Sevagram, (Dt. Wardha). 


Dr. Sushila Nayar, Secretary of 
the Kasturba Hospital, Sevagram, 
has sent us a letter detailing the 
activities of this charitable and 
humanitarian institution, which was 
started in Mahatmaji’s Ashram in 
1937 and which has since extended 
its sphere of usefulness to cover a 
ten mile radius and include 75 
villages. The average daily atten- 
dance is now 100 to 150 patients. 
Both the curative and the preventive 
aspects of medicine and public 
health, Maternal and Child Health 
Services including antenatal care, 
and special clinics for children, are 
dealt with by this centre. This use- 
ful Hospital has no regular source 
of income, and was being financed 
by Mahathma Gandhiji through 
donations from friends during his 
lifetime. The population served by 
this hospital is very poor and cannot 
be expected to contribute very much 
towards the expenditure which has 
risen very much in recent years 

Dr. Sushila Nayar who is continu- 
ing this admirable philanthropic 
work, initiated by the father of the 
nation, appeals for cooperationand 
help from all well-wishers. We 
strongly commend this appeal to 
our readers for such assistance as 
they can give from time to time.— 
[Ed. *‘Antiseptic’’} 


Plague Epidemics in 
bay Provinc 


Systematt tudies on the course of 


plague outbreaks in Bombay Province 
make it 
forecast 


expected in contres where they are tre 


msible to a certain extent to 


when new epidemics are to be 
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quent, according to an article in a recent 
number of the bulletin of ‘“‘The World 
Health Organisation The Author of 
the article is Dr. M. Sharif, formerly 
Assitant Director in charge of the Depart- 
ment of Entomology, Haffkine Institute 
(Bombay). 

Dr. Sharif’s analysis of plague epide- 
mics from 1930 to 1945 in two divisions 
of Bombay Province shows that there 
are two main centres of infection, one 
in the Western Ghats and one in the 
hills of Hyderabad State. The district 
of Sholapur always imports plague from 
Hyderabad State ; all the other districts 
from the endemic centre situated in the 
Western ghats—Bijapur and Ahmed- 
nagar districts, however, receive infec- 
tion from both these endemic centres. 
The districts of North Kanara, Ratnagiri, 
and Kolaba suffer little from plague on 
account of their location on the eastern 
sudden slopes and top of the Western 
Ghats 

In Bombay Province according to 
Dr Sharif, wild rodents do not play 
1ny part in the spread of plague; only 
domestic rats are involved. The onset 
of the rainy season not only increases 
the rat population indoors but also leads 
to an increase of the rat flea population 
owing to lowered temperature and higher 
humidity and permits the fleas to leave 
the rat burrows and to attack human 
beings. 

In Dr. Sharit’s 
urban as 


view, plague is as 
much an a rural problem. 
Even if the disease does not break out 
severely in commercial towns, they still, 
play an important role in dispersing the 
infection to villages where it flares up 
owing to the higher susceptibility of 
their rat populations. 


International Assistance for Nation-wide 
Expansion of BCG Vaccination 

Thirty eight new vehiclescosting 
$ 70,000 (about Rs. 340,000) have 
recently arrived in India for use in inter- 
nationally-assisted BCG Vaccination 
Campaigns. 62 more such vehicles are 
due vo come from the United Nations 
Children’s Fund (UNICEF). A number 
of these vehicles will be shortly handed 
over for use in Madhya Bharat, Punjab 
(1) and U.P. which are the first three 
states in India to launch mass BOG 
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vaccination campaigns under an over- 
all scheme to cover the total population 
of children and young adults within the 
next three years. International assis- 
tance includes necessary supplies, medi- 
eal equipment andtransport from 
UNICEF and sufficient WHO personnel 
to train local teams in BCG vaccination 
techniques. 

Later in 1952 it is planned to switch 
WHO-UNICEF assistance to mass cam- 
paigns planned in PEPSU, Travancore. 
Cochin and West Bengal and probably 
also in Delhi, Bombay, Bihar and 
Hyderabad. In 1953 and later, Jammu 
and Kashmir, Madhya Pradesh, Madras, 
Mysore, Orissa, Saurashtra, Vindhya 
Pradesh and Rajasthan will in turn 
introduce BCG vaccination on a mass 
scale. 

Tuberculosis experts both in India 
and abroad, are said to be agreed that 
the energetic expansion of mass BCG 
vaccination campaigns during the next 
few years is an essential first step in the 
attempt to control tuberculosis by cut- 
ting down new cases to a point where it 
will become increasingly practicable to 
employ the more expensive control 
methods aimed at neutralising the 
sources of infection by isolation and 
treatment. 


a — 


Watumull Foundation Essay Competition 
on Population Control in Relation 
to food in India. 


In the above Essay Competition held 
recently, over 1000 contestants parti- 
cipated. The essays were first judged 
by a panel of 15 judges in India; the 
best 25 were sent to the U.S. for final 
judging by a special committee of 
experts. The prize-winners are :— 

(1) A. R. Mehta, Retired Deputy 
Director-General of Health Services, 
Govt. of India—Rs. 3,000. ’ 

(2) S. Ranganathan, Chief Chemist, 
Nutrition Research Laboratories, Coo- 
noor—Rs. 1,000. 

(3) Mrs. Kamalini Kulkarni, Poona 
— Rs. 500. 

(4) B. B. Ghosh, Calcutta—Re. 200. 

Six prizes of Rs. 100 each go to Pra- 
vakar Sen, Nikhil Ranjan Banerjee, 
Moreshwar Patwardhan, Padmanabhan 
Nair, Anikendra Mahalanobish and Arun 
Krishna Banerjee. 
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The first three essays are to be pub- 
lished by the Foundation in pamphlet 
form for distribution throughout the 
world. 


The Eighth Benga! Pharmaceutical 
Conference, Calcutta 

The Eighth Bengal Pharmaceutical 
Conference will be held in Calentta 
during the month of June, 1952. The 
scientific session will include two sym- 
posia: “Ayurvedic Pharmacy” and 
“Pharmacist in the Control of Spurious 
Drugs”. Distinguished persons have 
been invited to take part in them 

The Secretaries invite communications 
from Scientific workers on any of the 
above subjects. Those who like to con- 
tribute papers are requested to intimate 
the titles of their papers as early as 
possible. The last date for receiving 
manuscripts is the 3lst March, 1952. 
Papers accepted for the conference will 
be published in the “Indian Pharma. 
cist’’,—the official organ of this Associa- 
tion. 

Suggestions from the members of the 
Association for the betterment of the 
Conference will be thankfully welcomed. 
Those who are willing to move any reso- 
Intion may kindly send the same before 
the 15th, April 1952. All communica- 
tions may be addressed to the general 
secretary of the Eighth Benga! Pharma- 
ceutical Conference, 7, Lower Rawdon 
Street Calcutta, 20. 


International Congress of Doctors 
(Indian Section) 

A representative meeting of leading 
doctors was held in Bombay recently to 
support the proposal to hold an Inter- 
national Congress of Doctors in Italy 
this year and elected a Committee to 
start work for the Congress. Dr. R. N. 
Cooper is the President and Dr. U. B. 
Narayana Rao is the General Secretary. 
The International Congress of Doctors 
has for its object, amongst other impor- 
tant items of interest to the medical 
profession, the study of the harmful 
effects of war preparations on the health 
of the people and the development of 
the medical science and the maintenance 
of peace. The World Council of Peace 
of which the celeberated scientist, Pro- 
fessor Joliot-Curie is the President has 
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decided to give the fullest support to 
the organisation of this International 
World Conference, which is scheduled to 
meet in Italy this year. The organisers 
of the Indian Section, rightly visualise 
that the Committee formed by them will 
become the nucleus fora more influen- 
tial All India Committee, to which the 
medical profession in every one of the 
26 States in the Indian Union will nomi- 
nate representatives, It is requested 
that local committees be formed in every 
State and organize symposia on subjects 
of interest ; this will help in preparing 
papers for submission to the Congress. 

This movement organized by a Com- 
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mittee of Doctors in Bombay with a 
view to supporting the laudable objects 
of the international Congress of Doctors, 
certainly deserves full measure of 
support from all the members of the 
medical profession in every State in 
India and we heartily welcome this move. 
It is hoped that local and provincial 
committees will be formed early in all 
the States and-representatives nomina- 
ted to the proposed All India Com- 
mittee. We are informed that Shri Dr. 
T. 8S. Tirumurti, the President of the 
Indian Medical Association has agreed 
to serve on the All-India Committee 
which is indeed a happy augury. 


CORRESPONDENCE 


Io the Editors, Tae AN risepTic 


Sirs, 


Madras 


A Short Note on DDS in Leprosy 
Diamino-diphenyl-sulphone (Avlo- 
sulphon or cryosulphone) in one half or 
one tablet dose (each tablet is 100 mg.) 
per day after food, continued over some 
months, helps to absorb filarial tissues 
in the limbs. Though this is an inde- 


pendent observation of mine on patients 
with Hansen’s disease in this sanatorium 
it has been observed earlier in Purulia, 
in Behar and reported by Dr. Muir in 
“« Leprosy in India. ”’ 
Dr. [. VEDAMUTHU, L.M.P., 
Chevayur Leprosy Sanatorium, 
Chevayur P.O. 


ACKNOWLEDGEMENTS 


We have received from the Medical 
and Pharmaceutical Information Bureau 
of New York, U.S.A. a “Magazine Story 
with pictures”, dealing with the appli- 
cation of antibiotics to the disease and 
nutrition problems of India. The pur- 
pose of this and similar reports issued by 
them from time to time is stated to be 
the dissemination of public (sic) know- 
ledge of new therapies, medicines and 
related scientific achievements 


We have received a neatly got-up 
and exhaustive symposium on Cortisone 


from Merck (N. Amer.) Inc. of New 
York. In this symposium is “‘summa- 
rised the presently accepted and collec- 
ted knowledge of cortisone.”’ 

We are in receipt of a short note from 
Messrs. Volkart Bros. of Bombay, ona 
new antituberculotic, Rimifon (Roche) 
which is stated to have been developed 
by joint researches at the Hoffman-la- 
Roche Laboratories. The manufactu- 
rers state that they are willing within 
reasonable limits to supply trial quan- 
tities to those interested 


CORRIGENDA 


In our review of the antibiotic number of the Indian Medical Forum pub- 
lished at page 179 of the ‘Antiseptic’ for February 1952, please read R. G. Kar 


Medical College 
regretted.—(Eb. ) 


Caleutta instead of ‘Lake Medical College’. 


The error is 


Please read ‘ Uniferron’ instead of “Uniferrum” in line 10, page 183 of 


this (March 1952) issue, 
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Recommended in all depressed and 
rundown conditions, for restoring appetite 
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renewing vitality. 
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GREAT REDUCTION SALE. 


Grame 1— 
ALLWIDE, 


No. 1, Mangaldas Bld@gs., 


Terms :—V_P P. Prices :-—Nett. 


?.8. No. 


RAJNIKANT & BROS., “ess 
Mangaldas Road, 
Postage Charges Extra at your Cost. (March '52) 


BOMBAY-2. 


New clients are requested to send advance 25%, along with the order. 


FREE :—Box, Packing Free for Postal Orders. 
Order despatch value Rs. 25-0 or more will be given one bottie Glaxo’s Berin | mg. 25 tabs. free. 
FREE Order despatch value Rs. 50-0 or more will be given one Plastic Money Purse free. 
G " FT Order despatch value Rs. 100-0 or more will be given one Plastic Money Purse with Diary free. 
Order despatch value Rs. 200-0 or more will be given one Stethescope Pouche Plastic with Clip free. 


Dihydre Strepte 1 gm. Phrer 3-4 P.D. 3-8 Merek Vial 3-2 
Procaines Penicillin Aqueous 4 lac, lo.c. :— 
Merck 2 |"); Pfizer’s Vial 2-12 
Pamaquin 0 1 gm. 500 0 14 Seridow 250 tabs. ,, 29-0 
MA&B N.A.B. 15: 0-1030° 0-11.45 0-13 60° each 0-15 
Fraequine 500 tabs. 0-14 Thalazole 25 tab. ,, 3-0 
Soluseptasine 20% See. 25 amps box 19-8 
»» Stevarsel 4gr. 30 tabs. 2-8 500 tabs Tin 37-8 
Cork Screw with Tin Cutter each 1-0 
Tongue Spatula Straight 1-8; Folding each 2-0 
Macleans Stomach Powder Med Doz. 19-8 
Bandages 2 x |} yds U.S A. doz. 2-0 
Bayer's (German):— 
Atebrin 15 0-12; 300 9-0; 1000 tabs. bot. 18-5 
0O-3gm. 2Zamps. 2-0; 0'3gm. 25 amps box 20-0 
Angier’s Emulsion small bot. 1-i3 
Boot's Plurivite 100 caps. 7-0; Burnol Each |-2 
B.W. Atrophia Sulph 1/100 gr. 20 tabs tube 0-8 
Digitalin 1/100 gr. 20 tabs. » O-8 
» Emetin Hydro 4 gr. 12 tabs Tube 6-8 
a lgr.6x lee box 9-12 
0 iba’ 4 Gibazol 250 tabs. bot. 15-8 
», Ooramine Liq. 15 0.c- 3-14; 20 tabs tube 3-2 
oo os 1.70.0. 5 amps. 2-12 20ampa_ 10-0 
»» Enterovioform 20 2-12;100 tabs bot. 11-12 
Clinical Thermometers 4 min :— 
German Eng. Japan,U.S.A. Zeal. Hick’s 
Re. 14-4 18-12 10-8 18-0 31-0 62-8 dos 
Down Bros, Record Needle doz. 4-14 
Elastoplast 24x5 yda. 2-8; 3x5 yds. tin 2-12 
Endo's Emitin Hydro } gr. 6x1 ce box 2-4 
Eng. Acriflavine 500 2-8; 1000 tabs. bot. 4-0 
Aspirin 5x100 1-0; 1000 », 5-12 
a » Caffein 100 2-0; L000 o 15-0 
», Adhesive plaster 4x5 yds, )-10 1x5 yda. 1-0 
Hydrageri Iodine Rubrum I2xlee ,, 0-6 
Meroury Biniodide 12x 1 co, » 0-14 
Emetine Hydro} gr. L2 or] gr. 6 tabs. Tube. 4-4 
Tooth Brush Addis each 0-14 
Face Powder 0-4; Shampoo Pow. pkt. 0-4 
or U.S.A. Shaving Cream tube 0-10 
Vitamin B; 5 mg. 25 tabs, bot 1-8 
Yeast 1000 8-8; Sodamint 1000 tabs. ,, 2-8 
» Hydrogen Peroxide 4 oz. , 0-12 
Entodan |(x2ec. 8-4; Campolon 5x2 cc. box 6-0 
Euquinine Holl. or Java 4.4; Roche oz, 4-10 
Eye Dropper USA type 0-5 Finger Stall doz. 1-0 
F.L. Paragon washable 0.8; Crocodyle each 0-14 
» Durex Eng. 1.12; Silvwertex USA doz 2-4 
Glare's Berin | mg 25 tabs. 0-9; 100 tabs 1-2 
, Img. 500 ,, 5-8; 1000 “ae T 
Hypo. Syringe All Glass Nacket : - 
C.N_: Ze.c. 5e.c. l0e.c. 20e.c. 300.c. 500.c 
German 1.0 1-6 2-0 3-0 6-4 8-0 & 
Italy 1.10 2-8 3-4 5) 8.0 10-8 * 
Japan O-l 1-2 1.10 2-12 6-0 6-0 
Ss :>—Re. 1-0 More 
Hypo Record Needle Japan or German doz. 2-8 
Hypo All Glass Needle Japan 3-5; German doz. 4-( 
Kapalia 10 mg. 25. 2-2; Pamaquia 300 tabs 0-12 


Lactopeptin Elixir em. 28-8; 
Lavandar Smelling Salt Eng 
Leukoplast Elastic 3x5 yds. 2-4; 24x5 tin 
Lilly's Gentian Violet Jelly 4oz tube. 
Lilly's Sulphanilamide Cream 4 oz. 
Litmus Paper Book Aser doz. 
Measure Glass | dr. 0-8; 2 dr. 0-9 | oz. each 0-10 
» 202 0-ll4o0z 0-l48o0z. ,, 1-4 
Mennen Talcum Powder Tin 0-12 
Menthol Crystal | oz. 5-0;Gynomin tabs. 1-14 
Neo Salvaraan 15 1-12; 302-6; 45 each 2-11 
Paludrin Igm. 1000 tab. 28-0; 500 tab 3gm.,, 26-0 
Parke Davis Adhesive Plaster 1 x 5 yds. ea. 1-0 
P.D. Chloromycetin 12 Caps. bot. 25-12 
, Liver Ext. 2 USP l0co. 4-4; 5 USP lGece. ea 8-0 
» Dinaltin Sodium 100 caps bot. 6-0 
Penicillin Sodium Crys. G. :— 
Merck's 1 lac 2lac. blac 
0-11-0 0-12-0 1-5-0 2-10 vial 
Pfizer's 0-13 0-15-0 1-7-0 2-12 ,, 
Quinacrin USA 100 1-2; 1000tab. USA bot. 11-0 
Quinine Sulph Govt. B.P. 47-12; Std. Ib. 41-0 
a » Holl 48-0; Java 50-0; How ,, 52-0 
me » Ind. 3-12; How 4-4; Bihydro oz. 8-0 
» Bihydro 2gr. 100 3-12; 5gr. 100 bot. 6-4 
. Italy l5gr. 2c.c. 5amps.box 0-14 
Bisulph 2 gr. 100 3-0; 6 gr. 100 tab. ,, 5-0 
» B.W. LU gr. 12x20.c. 4-6; Evans ,, 3-12 
» Sgr. lec. 6amps. B.D.H. .» 1-14 
» Sgr. leo, 100 ,, B.D.H. Eng ,, 18-8 
» Ser. 50x 1 e.e. Ind .» 6-0 
Quinine Bihydro 10 gr. 2cc. 100 amps :— 
B.D.H Evans Ty w. P.D. Ind. 
Re. 26-0; 24-12; 31-4; 46-8 17-12 box 
Rubber Gloves “74” or “8” USA per pair 1-0 
Roche's Redoxon 6 x 2 e.c. box 5-0 
° Benerva J00 mg. 5 ce vial 4-4 
Stethescope POUCHE PLASTIC Superior Each 2-0 
Stethescope Pouche Plastic with Clip ea 3-0 
Stethescope POUCHE PLASTIC with double chain,, 6-8 
Sulphadiazine 500 48-0; 1000 tabs bot. 81-0 
Sulphagunadine 600 17-0; 1000 Tabs bot. 33-8 
Sulphanilamide U.S.A. 5gr. 1000 tab. ,, 7-4 
» Eng. 74 gr. 1000 10-8; 500 ,, Tin 5-10 
Sulphathiazole Boots 500 tabs tin 23-8 
Suture Needles )-4; Saline Needle each 1-14 
Spirit Lamp Glass 2 oz. 1-4; 40z. each 2-( 
Metal 202. 2-8; 40z. cach 3-8 
Silk Worm Gut 1-8; Horse Hair 100 Strand |-!2 
Stethescope German B.D. Tyve » 11-8 
a Rubber Tubing yd. 0-12 
2 Plastic Tubing 2-0 
U.8.A. Tooth Powder 0-6; Paste each 0-14 
“ Watch Straps = oan 
Vick’s Vapard 21-0; Inhaler doz. 20-0 
Wampole Phospholecithin bot. 10-4 
Wincarnis Wine Large » 17-8 
Wisdom Tooth Brush Adult doz. 12-0 
» Junior » 82 
Ww iliam Taloum Rowder Tin 0-10 


lg. doz 


50-0 


10 lac 














pulvules 


*‘BILRON’ 


plain 


facts 


‘ Bilron’ (Iron Bile Salts, 

Lilly) is a potent choleretic; hence, 

it is important in re-establishing and 
maintaining normal intestinal 
motility. 


Bile replenishment with 

‘ Bilron’ motivates normal 
elimination in the common type of 
constipation which results 

from biliary inadequacy. 
‘Bilron’ does not include any 
unnatural ingredient that might be 
habit-forming or otherwise harmful. 
For ordinary cholestatic constipation, 
*Bilron’ is naturally effective, 
logically indicated. 


‘ 


ELI LILLY AND COMPANY OF INDIA, inc, 


(Incorporated in the U.S.A... the liability 
of the members being limited) 


P.O. Box, 1971, Bombay-!. 
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Tablete & Ointment 
Very useful in cases of 
‘**PILES”’. 


Stops Bleeding, Burning 


and Inflammation etc. 
Price Rs. 5/- for both. 
V.P. Extra 


Sold Everywhere 


HERBAL HEALING CO., 
Bombay-7. 





ARSHARI | 


THE EMERGENCY BAG 
(A Dependable Name Since 1927) 


Comp. Bag | Scissor Arty 
Forcep Far Forcep Scalpel 
Bistory Catheter Tongue 
Dep Syringe 2 cc. 2 Proves 
Directors Suture Needles 
Dissecting Forceps & 10 
Bottles. Re. 30-0 (26 inet) 
Empty Bag Size 12°" x 6" 
Rs. 17-0 15" x 74" Re. 24-0, 


Write for List to: 
Dr. Jaswant Singh & Co. Cannaught Place Debra Dun U.P. 





HEALTH 


A Monthly Journal of 
Health & Hygiene 


323-24, Thambu Chetty St, Madras-1. 








AND 
RAYCALCIN with GOLD or IRON 
(Injections in 5 c.c. and 3 c¢.c.) 
SYRUP RAYCALCIN (Oral) 
Advance Therapy in Tuberculosis 
FILARSEN 
for Filariasie 
THE POLYCLINICAL LABORATORY LTD., 
20 & 22, A, B, C, Gopal Chatterjee Road, 
OALGUTTA-2. 
(Phone: B.B. 6497, Gram: “Raycatorn” Calcutta 





Medical & Surgical instruments 

Manufactured and repaired by 

us will surely satisfy you in 

quality, workmanship and price. 
Ask for our price list 


CALCUTTA METALLIC CO., 
Il, Harish Mukherjee Road, 
CALCUTTA-325. 





| 





| 
| For High Class 

BOTTLES, CORKS 

AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 





Please Enquire at :— 

/THE GLASS SYNDICATE LTD., 
30/1-B, Grey Street, CaLouttTa—5. 

ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN 


LEPROSY 


Internal and external treatment 
Rs. 12-8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Rea. 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, B.Sc., M.B. 


Bangalore :—‘‘ Used in cases of Leuco. 
derma and found very efficacious.” 





BEHAR CHEMICAL WORKS, BHAGALPUR. 








- 


GERMANY’S BEST 


eR ATION, l 
> Avs 


‘Hi 








For Paice List Write 
Sole Distributors : 


HANSRAJ NAYYAR & CO. 
P. 0. Box 38, Hall Bazar, AMRITSAR. 


| 
| 





| eine to give a trial to Rosbay”’ 








‘ROSBAY’ a reliable remedy for 


FILARIA 


Capt. Ganguly, U.m.s., F.R.8.M. (Lond,) 
1.mM.s., (Retd.) Editor, Cal. Med. Review 
(Feb. 39) comments :- 

“There is no doubt that Rosbay treat- 
ment is worthy of trial. Rosbay injections 
should be given a trial and we request the 
authorities of the School of Tropical Medi- 


For literatures and sample apply to: 


ROSBAY & Co., 


} 








Post Box 11418, CALCUTTA. 
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Mono-Calein 


Each 5 c.c. ampoule contains :—8% 
solution of calcium Gluconate. 


Vit. B; (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide .. 20 mgm. 
Vitamin © : --» 30 mgm. | 
Liver Extract os §1U.8.P. | 
Cholin Hydrochlor «+ 1/60 gr. 


indications: 


Tuberculosis in all ite manifestations 
and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- | 
risy, Asthma ete. 

Calcium and Vitamin Deficiencies. 

Anemia. 

Infantile Liver ete. 

Hemoptysis Puerperal Diarrhwe 
(Sutika). 


Dosages & Direction. 


Adults :—3 c.c. to 5 o.c. intramuscularly 
twice a week or thrice if desired according | 
to the severity of the cases. 


MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 
CALCUTTA. 








Now. Introducing 
| FOL-—Bi2 


“ FORTE” 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Biz 


Com position : 

Vitamin Biz (Orystalline) 30 mcg. per c.c 

Sodium Folate 10 mgs. per o.c. 

Indicated in: Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin Bi2 or Folic Acid 
alone 


Available in a box of 6-12 and 
50 amps. of | o.c. size. 
Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 
































eu 


‘ 





shly efficacious Herbal pro 
— for LEUCORRHEA 
irregular, excessive or ae 
menstruation; enlargement © 
womb, uterine hemorrhage and 
other allied troubles of the 


fair sex 


Leacol is widely prescribed by Doctors 





At Leading Chemists or from > 


The HIMALAYA DRUG Ce 


251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 








CATARACT 
KNIVES 


Graefe's Cataract Knives 
manufactured by us have given 
satisfaction to leading Ophthal- 
mic Surgeons all over India. 


@ Up-to-date machinery 

@ Skilled Labour 

@ Expert Supervision 
Heat treatment and tempering 
a speciality with us, being 


done by gas-fired pyrometri- 
cally controlled furnace. 


We also repair and resharpen 
old Cateract Knives and other 
rus se Eye instruments. 


H. Mukerji & Banerjee Surgical Ltd. 


Manufacturers & Importers of 
Surgical Instruments & 


39/1, College Street, Calcutta-12. 


AND AT 


Asutosh Building, Kolutola St., Calcutta. | 
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VITAPHOR 


4 FOR NERVOUS DEBILITY 
~ Pak” sO +5 SEE 


VITAPHOR effectively combines the 

essential nervefood and tonic value 

of Glycerophosphates and Strychnine 

with active vitamins in a pleasantly 

flavoured and palatable base 

Indicated in cases of Nervous 

exhaustion, Debility, Prostration, rene ett 

To provide mutually enhanced sent aig 

and all Run-down conditions en San fe eS i g 
treatment of :— Summer Diarrhas & 


Fermentative Dyspepsia 
Etc 


6/a) SMITH STANISTREET & CO. LTD. 
ALLIANCE TRADING CORPORATION 


Calcutta Bombay Madras Kanpur 


CALCUTTA 


Convalescence, Anorexia, Indigestion, 











NOVUTOX 


The Ideal Nelf-Sterilising 


LOCAL ANESTHETIC] SYRINGE REPAIRS 
We are specialists over years of 
ex perience—Satisfactien guar anteed 
at reduced prices. 


Dealers in 
Surgical Sundries & Instruments. 


SHREE DURGA SURGIGAL SUPPLIERS, 
152-8, Hargison Roap, CALCUTTA.-7. 








Bombay Sur gico Medical Agency Ltd. 
113, Chittaraajan Aveane, CALCUTTA-12. 


Available in 
Prom soxe ar Wholesellers & Unrivalled prices, of 
Bottles and Ampoules Hospital, Surgical & Laboratory Ortho- 
pedic Appliances. Hernia Trusses— 


Munufactured by 
PHARMACEUTICAL MFG. CO. ENGLAND A Speciality. 


Sole Distributore : Every Physician may receive useful 
J. L. Morison, Son & Jones (India) Ltd., gifts from us. 
BOMBAY MADRAS CALCUTTA Our Catalegues on Request. 
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‘BLOOD-TONE 


(BLOOD PURIFIER AND NERVINi TONIC) 


Contains :—-Withania Somni- 
fera, Orchis Muscula, Aspa- 
ragus Racemosus & Vitis 
Vinifera etc. 


Indications :-Primary and 
Secondary -Anwemias, 
Indigestion, Nervous debi- 
lity, Constipation, Pregnan. 
cy and Lactation. 


| For detailed literature, please write to 


MODEL PHARMACY 


| P. B. No. 105, VISAYAWADA-1. 


| 
| Aruna Publicity 























sgn Os) 
ae SO 
N=: S$ 
CHICKEN 
LS a J ¥ 
CONCENTRATEC 


ESSENCE 


Indicated in all cases of 
exhaustion. pneumonia, 
fevers and convalescence 


SMITH STANISTREET & CO. LTD. 
Calcutta Bombay Madras Kanpur 

















Werso-Quin 
The thatovua Specfve 


COMPOSITION 
In 2 fl. Orams 
Quifine Bi HCI. 3 gr 
Ferr. et AmmonCit ».Sor 
Liq. Arsenicalis ....)min4 
AmmonChlor ... Sgr & 
Strychnine HCL....1/200gr 
‘ Cinnamon Oit: ~atrace 4 


, 


“Glycerine Pure 5 p.c. 


— 


< Adult Dose; 


3 TEA SPOONFULS 
wilh WATER 4 


TIMES DAILY OR 
[ } AS DmRECTEO 
} SHAKE 
. / \ wttt GF tone 


vst » 


UNIVERSAL “2t=t2" 
PHARMACEUTICAL WORKS LTD. 
CALCUTTA=- 19, 





NATURAL Ephedrine 
Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids‘ 
Ephedrine Hydrochloride is « pure natural 
product made from Ephedra Herb and is highly 
effective im the treatment of respiratory disor- 
dere marked by obstructive or dificult breathing. 
In containers of 100, 500 and 1,000 of } grain, 
4 grain and 1 grain tablets. Pare Natural 
Ephedrine Hydrochloride crystals in 1 o2., 4 om 
aod 2 Ib. packing. 


Sele Distributors ta India: 
J. L. MORISON, SON & JONES (Indie) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387. P. Box 1370 


“N 


MARKER ALKALOIDS 
QUETTA 
MANUFACTURERS OF PURE PRUCS & FINS 
ALKALOIDS FOR THE MEDICAL PROFESSION 
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CINPA 


‘Health’ Throat Pastille 


With Ext. Glycyrrhiza, Tr. Cubeb, 
Ol. Menth. Pip., Balsam Tolu, 
Ext. Capsicum Liq., Ol. Anisi, 
Ol, Menthol, Ext. 
Pipul Liq., Sweet Flag & Terpin 
Hydrate. 


Eucaly ptus, 


For all inflamed and irritated 
conditions of the throat 
and bronchi. 


Available in Phial of 40 pastilles, 


INDIAN HEALTH INSTITUTE 


& LABORATORY LTD. 
DUM OUM CANTT, (WEST BENGAL) 


Madras Depot: 4/ia9 Broadwoy, Madras! 





UNIVERSAL DRUG HOUSE LTD. 
10, Braunfeld Row, 
CALCUTTA-27. 


Founder Director 





| Late Dr. Sundari Mohan Das, m.B. 
Laboratory Supdt 


| Lt. Col. M Das, M.c., M.B., M.B.C.8,, D.P.H,, 
p.v.m. & . (Bng.), 1.M.8. (Retd.) 


3 SPECIAL PRODUCTS : 


Elixir 


NEO-CORDIAL 


With Vitamins B& E 


For all female 
diseases 


and Hormones 


A palatable 
Liver tonic 
Specially for 
infants 


HEPAZOL 
CORDIAL 


With Vitamins 


| 
Syrup 


Syrup with 





—OCIMEL 


honey hase 


The only Cough | 


HYDROCELE 


Injection Treatment 


‘LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 








| 
| 


BISMUDAL 


Chemically pure and stable 
suspensoid of Bismuth for treat- 
ment of SYPHILIS in all its 
stages and complications. 


An easily injectable aqueous 
suspension readily absorbed and 
rapidly eliminated. 


Absolutely non-toxic and painless. 


Widely recommended by doctors, 


For literatures please apply to :— 


MEDICAL SUPPLY CONCERN LTD. 


197, Cornwallis Street, CaLoutTra-6. 
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Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 
Contains :— Vitamins A, C, D and 
B complex with Glycerophosphates 
in Syrupy base. 


+ Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1, 
for descriptive literature. 


Telegram >—‘Limut.” Phone:—B.B. 5403. 














I 
N 
INRON 
O 
N 


Intravenous Iron injections, for 
quickest response in cases of 
iron deficiency anzemias, anze- 
mias of pregnancy etc. 
Available in 5 c.c. am poules. 
Samples & literatures on request 
Please write to :— 


MAYER CHEMICAL WORKS LIMITED 


78/B, Girish Park North 
CALCUTTA-6, 











It is New | 
BUT | 


Dependable | 


DEAPASIL 


(De Angeli P.A.S.) 


For SPECIAL QUOTATIONS 
AND DeEtAILs, WRITE TO: 


Sole Importere in India: 


ASIATIC PHARMACEUTICAL AND 
CHEMICAL CORPORATION | 


19, Bank Street, Fort, Bomspay-1. 
(Phone 32478) | 


Agents for South India : 
HINDUSTAN DISTRIBUTORS, 
No, 19, Govindappa Naick St., Mapras. 





CHOLERA MEETS ITS CONQUEROR 


Cholragon, a recent product for the pre- 
vention and treatment of Cholera has been 
tested in over 1000 cases without a single 
failure. Invaluable also for diarrhoea. The 


following are among the latest testimonials 
received : 


(1) “One bottle was sufficient to save 
16 lives—adulte and children—It pro- 
duced the desired effect without a 
single failure. My hearty congratu- 
lations to the inventor of this wonder- 
ful drug. Kindly send one dozen bottles, 
per V.P.P. (Sd.) FR. Rayanna, Miryoi- 

guda P.O. Nizam’s State. 
(2) The very first dose stopped purging 


and vomiting. There was no motion 
for 48 hours. There was no need to give 




















Salime as the patient retained all the 

water he took. Thisis the best medi- 

cine I have come across. (Dr.) Khalko, 
P.O. Silli, Dt. Ranchi. 

(3) I have tried it in 3 cases and eve 

was successful. Wr) Korba, F oe 5 ams 


Acunts & Stockists WanreEp. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 
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1 7 Gani 01 i Pe i aki © ’ 
ICIBEX ICIBEX ICIBEX 
(Vitamin ‘B” Complex) (Vitamin “ B’’ Complex) (Elixir Vitamin “B” Complex) 
PARENTERAL TABLET LI@UIp 
Each 2 ¢. ¢. contains : Each Tablet of 5 grs. contains : Each Fluid Drachm Represents : 
oes 250 mens. Vitanin 3 mems. Vania By (Ritelave) 1 
itamin B. 40 Vitamin B. | .,  WNicetisic Acid ee 
Vitam B, 10. Vitamin Be 06 ,, Vtania Be (Pyriderin) s . 
Nracinamide 1000 ., Cal. Pantothenate 3, Pantothenic Acs 09 
Cal. Pantothenate 20. = eatinte Acid 20 eke ager el ” 
Chlorbutol 100 Issued in -25, 100, 500, and " _o 





Free . 
Issued in box of 6 amps. x 2, cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


For further details and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madras-| 
Gram: Aswarin, Cal Phone: Bb. B. 6102 











— 


ALL TYPES OF 
ANAMIA 


WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
S-COMPLEX.C & FOLIC ACID. 


Each ampoule of 2 ¢c. represents » 
HEMOPOIETIC PRINCIPLES FROM SOD gms. G? 
FRESH SHEEP LIVER AND © 
VITAMIN By 
VITAMIN By Sag. 
VITAMIN Be Sng 
VITAMIN C 
NICOTINIC ACID AMIDE 
CALCIUM PANTOTHERATE 
FOUG ACIS 
VITAMIN By2 2 meg. 
Packings : 

BOXES OF 3, 6, 25 and So 


AMPOULES OF 2c.c. & | -c."each 
ALSO IN 10c.c. R.C. VIALS. 


ced by] PHOENIX DRUG HOUSE hi @ 


FIELD LANE , CALCUTTA - 1 
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RAM THIRTH 
BRAHMI (Special No. 1) OUL 


Useful in cases of : S The use of the oil : 


BALDNESS, DANDRUFF, = wi IMPARTS SOUND SLEEP & 
GREY HAIR, ' Fax Lar “3 6THUS ENSURES BETTER 
FALLING OF HAIR. 2; pgeey EYESIGHT AND MEMORY. 


Useful to everyone in n all seasons. 


Re. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Re. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


‘“Umesu Daa,” 27, Vincent Square St., No. 2, Dadar (6.1.P.) BOMBAY-14 
Tel. No. 72499. 


PE RERERRSEERERE RTPA ERREREERESERERERRESERRERESSERDSEERORERERERRSEEHEREEEEESEEE EE RERERESORORES BROODS EDE DERE E SHEE 





TH ' oD | AM It may be interesting to learn :- 
INE 1. Thiodiamine is a Chemical Substance 
accredited as chemically pure by The 
School of Tropical Medicines, Calcutta, 
having both bactericidal and 
sympathomimetic action. 

2. Thiodiamine has spectacular action on 

vomiting of Cholera Cases, thus mini 
mising fluid and salt-depletion and 
facilitating free supply of water by 
mouth for considerable replacement of 
lost fluid. 
Thiodiamine scores high marks in 
potency and therapeutic value, being 
highly effective in various intestinal 
diseases, Colitis, Non-specific Diarrhea 
ete. 

. Thiodiamine is effective in all types of 
Bacillary Uysentery and acta as stop 
gap in sulpha resistant and sensitized 
cases. 

5. Thiodiamine is also effective in Green 
Diarrhwa in Infants and Whooping 
Cough in Children which in latter case 
quickly controle distressing paroxysm 


‘ 














Por further particul irs, write to : 


AEON CHEMICAL ane ISTRIES LTD.. 
55. Canning Street, CALCUTTA.-! 
Sole (istributors for South India: _RAKA ‘CORPORATION LTD., MADRAs-! 
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CALCINATE 


It is an aqueous solution of double salt of Calcium Gluconate and 
Calcium d-saccharate for parenteral] use. The special advantages of 
“CALCINATE” over ordinary Calcium Gluconate preparations are:- 


(a) This double salt is highly soluble in water and does not 
precipitate even from a solution equivalent to 30% Calcium 
Gluconate on keeping or due to variation of temperature. 

(b) The pH of the solution is approximately 7°0. 

(c) Its intramuscular injections are practically painless. 
Intravenous administration does not eause any adverse 
side effects, such as febrile reaction or rigor. 


LIQUID ALKACITRON 


It contains !20 grs, Disodium hydrogen Citrate per fluid oz. 
systemic blood alkaliser. 


It is a 
Unlike ordinary Alkali Mixtures, it does not interfere with the 
normal digestive process 


It has a very pleasant aroma and is highly palatable. Even 


fastidious patients have a strong liking for it. 


GLUCONATE LTD., 115, Prinsep Street, 
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“INDULABO PASTE” 





\WV HaRE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 


Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glase syringe with 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Re. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—‘“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Eahaustive liseruture giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 
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Latest Antitubercular Remedy 
‘““HYDRO TIOBICINE”’ 


(Soluble Sodic Succiny! Thiosemicarbozone) 


itis 
Non-Toxie 
Bacterio STATIC AND LYTIC 
Produces no Resistance 


It is the Medicament of choice in the treatment of Tuberculosis of all 
exudative types, Laryngeal, Abdominal, Renal, Etc, 


Local Applications of Solution Produce Dramatic Results 
Literature & Clinical Reports from 
SOLE AGENTS FOR INDIA: 


JUGGAT SINGH’S SON & BROS., 


21B, Keval Mahal, Marine Drive, :: BOMBAY. 














The Golden Fibre & Dressing Syiedicabe (India) Bombay-2. 


Manufacturers & Dealers in Surgical Dressings 
(Quality approved by leading Hoepitale) 
GAUZE, ABSORBENT 18 yds. x 25” I Quality per piece Re. 6-4 8. T. FREE 


” oe ” Il ” ” ” ” 5-6 ” 
GAUZE, Abs. Pieces, 25" x } yds. to 3 yds. per Ib. Res. 5-15 
LINT ABSORBENT perlb. ,, 4-4 
COTTON WOOL, ABSORBENT 0 90) op Oe 
BANDAGE CLOTH (Super washable) 20 yds. x 38/40" per piece Rs. 20-08. T. Free 
2 6 yds. x 3’ English (Brown) per doz. Re. 3-0 
” ” (White) ” ” 4-8 
(Gauze) 6 yds. x I’ to 6”. ” ” ” 1-4 per inch 
Samples will be sent if desired. 
Terms ; Delivery ex-godown. F.0.R. Bombay for orders Rs. 150/- at a time. 
Payment by V.P.P. or through schedeled Banks only. 
SOLE DISTRIBUTORS 
Phone 23613 Estd. 1928. Grams : ‘DRUGHOUSF’ 


THE CONTINENTAL DRUG STORES 


Wholesale & Retail Chemists & Druggists & Direct Importers 
115, Princess Street, BOMBAY-2. 


All orders and oy for DRUGS, CHEMICALS, PHARMACEUTICALS and 
PATENTS, SURGICAL GOODS and ‘SUNDRIES etc. will be highly appreciated 
and will receive our best and prompt attention. 

















For little patients 
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sick children are proverbially fractious, 
and mother knows how difficult it Is to 
follow the doctors orders as to diet ... 
But the physician too, understands her 
difficulties, and that is why he pres- 
cribes NESTOMALT, a delicious all- 
round drink, fortified with Vitamin B, 


TOMALT 


MALTED “ILA 


terature ¢ 








num /g/4 





Nid i 


The result of many years of scientifiic 
research, NESTOMALT is prepared 
from barley, malt and other cereals 
also fortified with additional Vitamin 
B, to help offset dietetic deficiencies 
and provide that extra nourishment 
which assists speedy recovery. 


WITM 
ADDED 
VITAMIN B, 


NESTLE’S PRODUCTS (INDIA) LTO 


> Box 31S Bombay P.O Box Madras 35, Faiz Bazar Delt 
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NERVOUS 
DISORDERS 


PPP BP PB FF FPF BALL LI FL I I SL CO SD 555059 


The importance of 


CORRECT NUTRITION 


cannot be overlooked! 


gooey suffering from nervous disorders of neuras 
thenic, hysteric or neurotic type frequently have 
accompanying digestive trouble. In such cases, it has been 
found that, as an aid to improved nutrition, * Ovaltine ° is 
unsurpassed, because it is so easily assimilated. 





Containing a variety of vital food elements, which are 
frequently insufficient in the average day-to-day diet, 
* Ovaltine ° supplies these factors in the form of a delicious 
beverage. 





It is a concentrated extraction combining fresh creamy 
cow's milk, ripe barley malt, specially prepared cocoa and 
other energy-giving foods together with natural phos- 
phatides and vitamins. It is further fortified with additional 
vitamins B and D. The nutritional and vitamin content of 

Ovaltine’ is of special importance. There is nothing like 
* Ovaltine ’. 


Taken just before retiring, * Ovaltine ° helps to induce rest- 
ful, restorative sleep and is specially beneficial where 
insomnia aggravates the nervous condition. 


Because of its sedative effect, as well as its high nutritive 


value, *‘ Ovaltine ’ has 
won a respected name 
in the treatment of 
Nervous Disorders. 


Distributors: Grahams ‘Irading Co. (India) Ltd., 16, Bank Street, Bombay, 
also at Calcutta and Madras. 


4. WANDER LTD., 423 Upper Groseenor Strest, London, 0.1. Laboratories, Works and Farms: 
King's Langley, Herts, England 
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(Polyvalent 
Deak (Preparation 
of the 


Sulfonamide Series 


For the treatment of 


AEROBIC and ANAEROBIC 
INFECTIONS 


Original Packings 
Tube of 20 and Botiie of 250 Tablets of 0-59 


wetatata 


Soamaareceaes 


"es erate cee" e. 


BAYER 


» Bayer« Leverkusen, Germany 
Sole Importers gn India : 
CHOWGULE & CO., (HIND) LTD., 
Pharmaceutical Department, 

Lentin Chambers, Dalal 8t., P. B. 1478, Bombay-1 


Branches : 
P. B. 8943, Calcutta-13 P. B. 1743, Madras-1 


# ACIDOL PEPSIN 


HLORHYDRIA, ANOREXIA, DYSPEPSIA 
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Kothari’s New Textbook—Just Published 
MANOHAR’S 


TEXTBOOK OF PARASITOLOGY 


By 
KAMALAKAR MANOHAR, mp, Ph.p 
Formerly Professor of Pathology, Grant Medical College 
Bombay and Balak Ram Medical College, Lahore 
Roval octavo, 352 pages. with 109 illustrations in the 
Text and 16 plates of which 8 are in colour 
Rs. 15/- Net (1952) 

This new work on this important -ubject is written as a TEXTBOOK for 

the undergraduate Medical Students and it contains sufficient amount of 


factual information. The author has tried to present new trend of thought 
in the field of Parasitology along with established facts 


Write to ua always for your requirements of Medical Books 
which will receive our immediate attention 


THE KOTHARI BOOK DEPOT 
(Estp. 1935) 
Cheapest House for Medica! Books 
Parel, BOMBAY-12 Gram: “KOBOOK” 














For intensive lipotropic therapy in liver dysfunction 


SYRUP METHIOCHOLINE «orn 


Contents of a 4 oz. bottle: 


DL. methionine ... 6 grams 


Choline 2 grams 


Inositol} ... | gram 


Larger packings of 16 oz. also available 


Indicated m the prophylaxis and treatment of fatty 





degeneration and cirrhosis of the liver, infantile 
cirrhosis, arsenical and other poisoning affecting the 


liver, arteriosclerosis, coronary sclerosis, etc. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, MAHIM, BOMRBAY-16 
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m perttonitts Fy A “most .. . effective agent to date 


in our hands is terramycin, 
of which we administer | gram 
intravenously every 12 hours.” 


‘ wher, J. R.. and Pulaski. E. J 
{ > irmed Forces M. J. 11-1447 (Dec) 1950 


ttNE TERRAMYCIN HyDROCHLORIDE 


avatlable | in a wide vanety of convenient 


dosage forms for ord fay wal 


and intravenous the rap) 


DISTRIBUTORS: 


DEY’S MEDICAL STORES LTD., 


a eo 
\ > 


The World's Largest Producer of Antibiotics 


Comb . ive « Bacitracin 
Terramycin Pen 
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Crystalline Minsiueaeininsintin Sulfate 


Antibiotic of Choice 


t . : ry . 
Numerous studies by leading clinicians confirm that 7 fl u ber¢ u losis 
Grystatline Dihydrostreptomycin Sulfate is as ef 


fective as streptomycin, minimizes pain and swell 
<2 


ing at the site of mnjection, and may be used even 


in some patients allergic to streptomycin. Further 


more, extensive comparative investigations have 


proved Crystalline Dihydrostreptomycin Sulfate j . 
less toxic to the vestibular system ‘ 
Merck & Co.,Inc. supplies Crystalline Dihydrostrep ' 
tomycin Sulfate, the purest streptomycin product 
available today, in dry form and also in solution 
The solution ts ready for immediate administration 
requires no refrigeration, and retains full therapeutic 
4 


activity for eighteen months 


4 BEFORE TREATMENT 

¥ days prior to Dihydrostrept 

Diffuse lobular tuberculous pneumonia 
half of left lung, thin-walled cavity above | 


(J435em) 





@ AFTER 3 MONTHS TREATMENT 
(2 days after discontinuance of Dihydr trep 
tomycin) Considerable clearing of acute ex 
udative process in the diseased lung; cavity 
smaller and wall thinner 


SOLUTION OF CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE 


in vials of 2 cc. (1 gm. Dihydrostreptomycin base) and 10 cc. (5 gm. Dihydrostreptomycin base) 


CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE 


in viats of 1 gm. and 5 gm 


AMA LN ARS HRN EI A TO I NR 
EXPORT 


MERCK (NORTH AMERICA) Inc. | SUBstprny or 


MERCK & CO., Inc 
161 Avenue of the Americas, New York 13,N.Y.,U.S.A Menufecturing 


Chemists 


Rabwey, N.J..U.S.A. 


Exclusive Distributor: MARTIN & HARRIS LTD,. 
Offices in: Calcutta, Bombay, Madras, Delhi, & 











THE ANTISEPTIO 





§ 


-ANO 

eo 
s ET 
RN 


| 
\ “OPIL”’ 
BS 
A palatable liquid preparation of iron available for massive 
dosage together with liver extract, vitamins B & C and minerals. 
Composition 


Each fl. oz. (28 ¢.c.) contains 
Vitamin B 
Niacinamide 
Calcium Hypophosphite 
Sodium Glycerophosphate 
Iron Ammonium ( itrat« 
Vitamin C 
Liver extract equivalent to 14 gm, of fresh liver 
Sodium Chloride 0 3 gr. 
Manganese Chloride 0-15 mg 
Cobalt Acetate 5 mg. 
Base q.8. 


Presented in bottles of 100 cc. & 16 oz. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsi Pipe Road, MAHIM, BOMBAY.-16. 








EYE-DROP 


Urea Sulphazide EYE-DROP isthe Urea, Azo dye 
and Sulphanilamide chemical compound. It 
is of exceptional value in the treatment of 
acute, sub-acute or chronic infection of the 
Conjunctiva and also in corneal ulcer and 


infection of the eye lids 


Available in Phials of half fluid ounce for local 
instillation in eye 


Ti Tre) me) ee com msomer-\melehmr\ 


285, BOWBAZAR STREET, 


Agents for Madras Presidency :— ‘ Toram :— 
Masses. APPAH & CO., Yu BENZOIC" 
286, Netaji Subhas Chandra Bose Road, Mapras. ( Cal. 


l"PpHoNe 
Bank 72 
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SPECIAL OFFER 


GUARANTEE: 


Everything sold under moneyback guarantee if quality not satisfactory. 


Benefit of reduction in rate if any will also be given to customers. 
Presentation articles free on every order of Rs. 100 


Packing free on orders of 150 


> 


Penicillin G. 2 > 10 lace 
Merck 0-13 1-5 2-10 
Pfizer 1-1 1-8 2-14 
- Aqua 3 lacs 1-8; 4lacs 1-11 
‘ Eye Oint 8-4; Skin Oint 12-0 doz 
», Lozenges 13-8 doz. Tab. 4 lac. 12 4-12 
Streptomycin Merck 3-0; Pfizer 3-1; Glaxo 2-10 
Chloromycetin 25-8; Aureomycin 19-0 
Terramycin 250 mg. 8 18-0 
Quinine Bihyd 10 gr. 2cc. 100 amp. 
P.D B.W. BDH or Evans Ind. 
47-0) 32-8 


5-14 17-8 

5 gr. 1 ec. 100 amp. Ind. 12-8; Eng. 24-0 
N.A.B. 30 0-11; 45 0-13; 60 1-0 
Neo Salvarsan 30 2-4; 45 2-8; 60 2-15 
Redoxon 6 x 2 ce. 5-0; 3x 5cc. 4-8 
Calcium Sandoz 100 amp. 5 cc. 95-0 10 cc. 100-0 
,, Gluco 10%, 100 amp. 10ce. 13-8; 5 ce. 12-0 
Distilled Water 100 amp. 6 ce, 6-0; 10 cc. 8-0 
Glucoge Sol. 25 25 ee 100 amp, 20-0 
Normal saline 100 amp. 5 cc. 7-4; lO ee. 8-4 
Emetipe Hyd. USA 4 gr. 12 4-4; 100 35-0 
Ephedrine Hyd. 4 gr. 100 Amp 9-12 
Vit. BI 100 mg. | ce. 100 36-0; 10 4-8 
7 0 mg. | ec. 100 24-0; 10 3-0 
» ow 10 ce. 100mg. 4-0; 50 mg, 3-9 
Berin 10 cc. 25 mg. 2-8; 50 mg 100 mg. 6-4 
Vit. B Complex 2 ec. 100 37-8; 10 4-12 
Vit. C 100 mg. 2 ce. 100 20.0; 10 3-0 
oy ve 000 mg. 5 cc, 100 40-0; 10 §-12 
Vit. B x 6 amp, 20M 4-6; 50M 6-12 
» » 00 Micron 5 ce Bulb 5-0 
Combex 1°) ec, © 12; Vibex 5 cc. 3-4 
Compolan 6 x 2 cc. 5-14; 5 x 3 cc. 7-0 
Liver Extract 10 ec. 3-2: with vitB & C i 6 
» l0ece. PD 2 USP 3-14; 5 USP 7-14 
Ace tylarsan 10) amp. 3 cc. 5-83 2 ce. + 8 
Promin P.D. 5 ec. 2-0; 10-8 
Atebrin Amp. 3 G 25 Amp 19-0 
Calciiostelin 15 ec 3-6 
Stibatin Concentrated 100 mg. 4-4 
Aspirin Tab. 1000 5-8 
Atebrin Layer 15 0-13; 300 9.4 
., 1000 18-0; 3000 52-8 
Lactas 1000 5-14 
1000 9-14 
Atophan 20 2-10 
250 15-6 
3 tab 2-0 
80 4-12 
500 6-0 
1000 9.8 
500 40-12 
500 44-4 
1000 11-0 
500 1-8 
5 gr. 4-8 
1400 45-0 
1000 15-0 
1000 10-8 


4-0) 


l ee 


Atophany 1 


30 ee, 


Calei: 


LA ’ 

Becadex !00 7-0; 
Cibazo)] 20 1-14; 
Camoquin P.D 
Codopyrin 20 1-6; 
Fersolate 100 2-0); 
Ephedrin Hyd. 100 1-6; 
M&B 693 25 2-4; 

» Sulphatriad 100 9-0; 
Mepacrine 1000 10-12; 
Pamaquin or Praquin 
Quin, Bisulph | 00 2 gr. 2-12; 

Hoy ward 5 5 gr 
Septanilam 100 2.6; 
Sulphanilamide 
Sulphaguinadin 500 16-8 
Sulphadiazin 100 11-0; 500 43-8; 1000 84-0 


V.P.P. or through Scheduled Banks 


SHANTI TRADING CO., 64 B, 


Quinacrin 


Terms : 


Fostage free on 300 - 

Sulphamezathine 

Saridon 10 1-7; 

Veramon 20 2-12; 

Yeast 100 2-12; 

Cotton Wool 2-4; Lint 4-2 

Bandages °° 1.2; 2” 2-4; 3”" 3-6 doz 

Hy podermic Syringes, naked each in box 
2 5 10 20 30 

All glass Jap. ord. 0-13 1-6 1-14 3-0 5-8 

Sup. 1-0 1-12 2-4 3-8 6.0 


wo 31-0 
250 26-0 
100 11-4 
1000 9-12 


50 ea. 
7-8 
8-0 

23-5 
32-0 
24-0 33-8 
10.0 16-0 


» ideal USA 5-10 7-8 9-12 11-0 16-8 
70 9-0 12-0 
7-8 
2.6 
2-12 


3 
4 
5-4 6- 


99 4) 


L. Lock Idea! , 
o en = 

Jap. Ord. 
» Sap 
Record Boston USA 


15-0 
14-8 16-12 
6 4-8 7-0 
0 5-8 8-0 11-0 16-0 
4 7-12 11-8 16-0 22.0 
» Ger. Sup 5 0 9.0 12.0 7.8 23-12 
for Side Nozale Re. 1-0 more. 
Hypodermic Needies Stainless steel dozen in 
a box. 
Record Mount Eng. 3-12; Down Bros 4-8 doz. 
All glass ,, Japan 3-0 doz USA Sup: 7-12 ,, 
Oily Inj. Record 6-0 doz. Luer Mount USA. 9-0 
Saline Needles 2-0; Lumbar Puncture 6-0 each 
Rubber Gloves Sap. 2-8 pair. Catheter Ind. 8-0 Eng 1-8 
Erkameter 67-0; Baumanometer 125-0 
Diagnostic set Gowl! and 3004 108-0 3007 195-6 
Pneumothorax app. Lillington & Pearson 
mode! Comp. 115-0 
Stethescope BD. 20-4; B.D. Type Ind. Sup. 14-0 
Personal Weighing Machine USA 42-0 
Salter 85; Seca 75; Alexandra 68-0 
Ophthalmoscope Gowlland complete 58-0 
Kye Tonometer Dr. Schiotz German 39.0 
Potains Aspirator set B.D. complete 135.0 
Saccharometer Ind. 6-0; Eng. 10-0 
Saline App. 300cc. 9-0; 500 cc. 12-0; Rogers 19-8 
Kahn Test Outfit Comp. 45-0 
Widal Test outfit Comp. 10-8 
Thermometers Zeal 30-0; Eng. or USA 19-0 doz 
» Japan ord. 10-8; doz. Superior 12-0 
Midwifery Set complete inleather pouch 
with 8 Instruments 
Filters, English with candles. 
Sizes: Gallon | 4-70-0 24-85-0 
Acid Boric 
Aspirin 5-2 lb. ; Soda Bicarb 0-7 
Pot Citras 3-12; Ferri Ammon Cit. Ib. 4-12 
Syrup Calcii Hypo, Vasaka, 1-6; Tolu Ib. 2-0 
Glycerin 2-12; Paraffin liquid Ib. 1-12 
Castor Oil gallon 15-8; Sod. Salicylas lb. 5-0 
Protargol J& J 3-2 oz. Santonine dr. s 
8 
4 


11-8 


150.0 


4-125-0 
Ib. 1-0 


Quinine Sulph Howard Ib. 
P.A.8. 100 Grm. Italy 5-6; DMX 14- 

» Tab. Italy 100 3-12; 500 18.4 
Paludrin Tab. 500 26-12; 1000 27-12 
Sulphathiazol Boots 500 23-4; 1000 USA 39-8 
Equinine Java 4-4; Roche oz. 4-8 
Menthol cry st. 5-0 oz. ; Oil Mentha oz. 1-12 
Antiphlogistin Trial 15-0; Small doz. 40-0 
Glaxo’s D $ Ib. 15-0; doz. | lb. doz. 24-12 
Glucovita or Dextrosol 4 oz. 9-4: 1 Ib. doz. 25-8 


Write fer any requirements. Ask a Price List. 


Parel | Road, BOMBAY- 12. «sar Fens"? 
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Gelatin Sponge A &H may be used to control 
hemorrhage when ligature 1s inadequate or impos- 
sible. It hastens the normal clotting mechanism, 
provides support for the blood-clot, and does not 
retard the process of wound repair. It is completely 
absorbed without foreign-body or antigen reaction, 
and it does not inactivate penicillin or streptomycin. 


Gelatin Sponge A & H_ provides an effective 
hemostatic for use in many surgical procedures 
ranging from the first-aid treatment of surface 
wounds, especially those involving large veins, to 
the control of operation hemorrhage from oozing 
surfaces or of massive hemorrhages when the 
bleeding-point cannot be easily identified 


By minimizing blood loss, the use of Gelatin 
Sponge A&H will increase the safety, and may 
widen the scope, of operative surgery in many fields. 


It is supplied sterile in three sizes 


No. 1. Strips 2 cm. x 6cm. x 0:7 cm. in glass tubes 
each containing one piece; packages of six. 

No. 2. Strips 10 cm. 20 cm. x O-1l cm. in glass 
tubes each containing one piece ; single tubes. 

No. 3. Thin wafers 2 cm. x 2 cm. x 0-1 cm, in glass 
tubes each containing six pieces ; packages of six 


GELATIN SPONGE AcH 


Literature wil) be sent on request 





ALLEN. & HANBURYS eS 


( INCORPORATED (NM ENGLAND ) 
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THE FERST ANHYDROUS NEUTRAL 
CALCIUM PARA-AMINO-SALICYLATE 


(Boehringer, Mannheim, W. Germany) 


INTRODUCED IN INDIA, IS 
































== “P. A.C.” 





A * combines in an ideal form, PAS and Calcium. Besides the fact that it is 
eedingly well tolerated, and brings about an early improvement of clinical symptoms, 
uch as nightsweats, temperature and expectoration, with a tendency of increase 
in weight, it offers a number of other advantages in the treatment of T.B., one 
of the most outstanding being the absence of diarrhoea which is frequently 
found after administration of other salts of PAS.— 


ex 


Pas-blood-leve! after administration of Neutral Calcium Para-Amino-Salicylate (‘' P.A-C, °*) 
1G of * P.A.C. " 4 times a day - Total in 3 daye-—12 G. 


20] mg% 


mati. cia Oe 








gee 20° gr 202° gee 20°° st 


The ‘graph ' reproduced above shows that 4G 8 tablets of “P.A.C."’ per day will 


ult in, and maintain, a remarkably high blood level with extensive bacteriostatic 
reactior 


The daily dose of 4 G of ** P.A.C,” taken by the patient, was administered in 4 equal 
joses spread over the day. No“ P.A.c.” was given at night. Yet the following 
morning. the blood concentration was found to be in the neighbourhood of 15S mg. % !! 
The significance of this for both doctor and patient need hardly be emphasized. 

P_A.C, is 100% active substance, each 100 G corresponding to 88 G of PAS and 12G of 
alcium.—It keeps stable in all climatic conditions. 


THE COST OF TREATMENT OF A T.B. CASE CAN BE REDUCED TO 
THE MINIMUM BY THE USE OF “P.A.C.” 


Doctor, while prescribing neutral calcium para-amino-salicylate write. 
“P.Aa.c.”.. - #0 easy to remember / 





For further particulars write to: 


NEO-PHARMA LIMITED 


1/110 HAINES ROAD, WORLI, BOMBAY 18. 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


“NEO-METHIDIN” 


d’l Methionine—the essential amino-acid 
(Degussa, Frankfurt, W. Germany) 


Indicated in : 


Cirrhosis of che liver 

Liver insufficiency with coma hepaticum 

Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms in pregnancy, eclampsia, cedema of 
pregnancy 

Fatty infiltration of the liver, Ascites 

Ameebic liver enlargements 

Complicated liver abscess damages 


Poisoning by barbiturates, sulphonamides, arsenicals 
sulfon compounds ; industrial poisoning, etc 


Alcoholism 

Anemia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night-blindness 


Although of recent discovery, METHIONINE-therapy has been 
favourably commented upon by numerous Research Workers 
in Germany, United States of America and recently in India 


Boxes of 5 ampoules of 10 cc. of 2 G active substance 
Bottles of 75 tablets of 025 G 


INSERIOUS CASES, *“NEO-METHIDIN” IN 
AMPOULE FORM, ONLY INJECTABLE METHIONINE. 
PREPARATION, SHOULD BE RESORTED TO 





For further particulare write to : 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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Calchemico’s 





CASTRO-INTESTINAL THERAPY 


including Liver Therapy 
1. TRYZYM TABLETS :— 


A combination of the four digestive enzymes Pepsin, Pancreatine, 
Diastase and Papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of 
Vit, B acting as supplementary tonics. Tryzym would be found 
ideal for the treatment for varied types of dyspepsia, the combined 
enzymes and tonics will help digestion and restore the functions of 
the digestive and hepato-biliary tracts. 


2. PTYCHO SODA CO. TABLETS:— 


A balanced combination of sialagogue antacid and adsorbents with 
carminatives and essential oils. Useful for gastritis, hyperacidity 
and sedative action in the gastro-intestinal tract. 


3. CARBO-CITRA :— 


An alkalizer of the body-fluids by a balanced action of its consti- 
tuents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated. 


4. HEPATINA:— 


A digestive hematinic tonic containing extract of the whole edible 
liver (goats’), Iron, Phosphates, Strychnine and Vitamin B 
Components etc. A remarkable tonic to aid and restore the 
functions of the digestive and the nervous systems and enrich 
the blood. 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—35, PANDITIA ROAD, CALCUTTA-29. 
S. 1. Office :—8/149, Broadway, G. T., MADRAS, 
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ANTISACER 


Sodium diphenyl! hydantoinate 


Indicated in essential idiopathic or congenital 
epilepsy and in seizures of petit mal. 


‘Available in Tubes of 20 dragees and 


bottles of 100 dragees (each 0.lgm.) 


1111 0p eee. 





STOCKS ARE NOW AVAILABLE, 
Sole Importers : 


* WANDER " PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P.O. Box 90 P.O, Box 147 P.O. Box 1205, 
BOMBAY CALCUTTA. MADRAS 
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Bristol 


Flo-cillin 96. 


The jdea/ PA. M “for OM. PHILIS : 


% Crystalline Procaine Penicillin G, (small particle size) 
in oll with 2% w/v aluminum monostearate. 


Flo-Cillin 96" treatment 
of syphilis can be comple- 
ted at | /6th the cost of the 
older Arsenic and Bismuth 
treatment. 


* 


Our informative book/et, “Recent 
Trends in Penicillin Therapy” 
and literawre will be gladly sent ———_} 


Paa-Aqua 


300,000 units of Procaine Penicillin G with 100,000 units 
Crystalline Potassium Penicillin G per dose (for aqueous 
suspension) ensures immediate high peak levels with sustained 
therapeutic serum concentration for 24 hours. 





Flo-Cillin **96" and Pen-Aqua are manufactured by 
Bristol Laboratories inc., of Syracuse, New York, U.S. A. 


Sole Distributors in. India 
e 
infa LTD. P.O. Box 1041, BOMBAY 1! 
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During the 


critical 
first 4 days 


depend on 


CATGUT 


ut) | 
onsti ited by ex 
d has gathered 


support Of its Ow! secause tim ption itgut does 
1 
not dig t premature ly, it assures stren thw hen needed most 


- during the critical first 4 days following major surgery. 
Processed by an exclusive Davis & Geck method embodying 
accurately graded degrees of tanning, “timed-absorption” cat- 


costa 8 Oost _ gut has an absorption curve that parallels the changing tissue 


Timed Absaxption Sater: Chromic Sutures conditions of healing. Resistance to digestion is maximal dur- 
ing early repair. Later, when artificial strength is no longer 
required, dissolution is rapid and complete and no remnants 
of gut remain. 


Comparison of D & G “timed-absorption” medium chromic 
atgut, size 0, with ordinary medium chromic size 0 catgut 
Both types of catgut are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed 
absorption” catgut remains intact; the weight is still held 
su pended upt 1) hours. Contrast with an ordinary chromic 
catgut suture which has begun t dige t and breaks under the 
slight tension Cre ited by t! we ight at 30 h urs In human 
tissue all chromic sutures are dige ted more slowly, but the 


ratio between the two types remains the same. 
D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, i guaranteed 
unexcelled by any other brand. No wonder so ma: ty surgeons 


agree on D&G. 


treed Cou jroey DAVIS & GECK, nc 


{ 


surgical pur} \vailable throug] 
Be Baas aomaiail * (© \/ WILLOUGHBY S1., BROOKLYN 1, N. ¥. 
responsible dedicrs everywhere =< » . 














In Deficiency or Absence of Lactation 


Jabeet LEPTADEN 


CASE REPORTS 








Four Cases of Absence of Lactation 
(1) PATIENT :—Age 35......... Care of M.O........ ......Maternity Hospital 


Complaints :—Inability to suckle the baby owing to absence of milk 
secretion from the breasts. 


Clinical Symptoms: Called in to see the patient on the fifth day after 
delivery. Size and shape of breasts were normal, nipples well formed, 
no local abnormalities were noted. After previous deliveries there 
was no such complaint. Patient’s general health quite good. On 
squeezing only a few drops could be obtained from each breast. 


Treatment with LEPTADEN: Leptaden (Alarsin) tabs. 2 T.D.8. for one 
week (milk flow started on the fifth day of the treatment). Con- 
tinued tab. 1 T.D.S8. for another one week and finally teem to l 
B.D. for one week more and then stopped. 


Tried LEPTADEN on three cases (of absence of Lactation) and found very 
effective: no untoward symptoms were noted due to taking of these 
tabs. and the lactation period was uneventful. 


(2) DEFICIENT LACTATION: Care of Dr M.B., B-S., (Cal). 


Patient : Age 25. Complaints: Deficient Lactation eighteen days after 
delivery. 


Clinical Symptoms: The patient is well developed and there are no organic 
lesions except debility after delivery. 


Previous Treatments: Treated with glactogogue Hormones but no satis- 
factory result. 


Treatment with LEP TADEN (Alarsin): Dose given as suggested on 5th 


day the Lactation was in increased quantity and by the 7th day it 
was fully established. 


Available in Packings of 56, 112 & 500 tablets 


Literatures from :— 


ALARSIN PHARMACEUTICALS (INDIA) 


P.0. Box 14, BOMBAY-1. 























THE ANTISEPTIO 








~ 


Nausea & Vomiting 
of Pregnancy 


\ 


ee 


Neuro-Muscular Disorders 


situ Gishincas 


Agranulocytosis 
PRESCRIBE 


VIALS 


BEDOXYN“*— 


«Vitamin Bg is the most efficient therapeutic agent in nausea and 
vomiting of pregnancy.” R. S. Willis et al. - Am. J. of Obst, and 
Gynec. 44 (1942). 


Hart, McConnell & Picket testify that Pyridoxine and Thiamine 
combined give better results than either of them singly.—Am. J. Obst. 
& Gynec. 48 (1944). 


Montargil reports in Rev. Clinica Inst. Maternal 2 No. 4 (1949), 
cases that he has treated during early pregnancy. They came in with 
severe vomiting and consequent loss of weight. The general condition 
was poor. Other treatment having failed they were given Pyridoxine 
in daily doses of 50 to 100 mg. intravenously. In all cases the vomiting 
stopped and the patients gained weight during the treatment. 


COMPOSITION: Each cc. of Bedoxyn contains: 


Thiamine Hydrochior (Vitamin B,;) -- 60 md. 
Pyridoxine Hydrechior (Vitamin Be) ... GO mg. 


LITERATURE ae 7 ie REQUEST 


Cipla 


Cipla Sales Depot, 1/186, Mount Road, Madras, 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 
in box German make 41/- with certificate 
CATARACT KNIFE, Graefe’s, German 9/14; _rustless each 
VLAGNOSTIC SET for Ear, Nose, Throat & Eye, including May's 
Uphthalmoscope, large battery bandle, Gowland Eng 
Diagnostic set larger including self illuminated Duckbill & rectal 
speculum Gowlands 
‘KLINOSTIK’ set larger including headlight very superior. 
CENTRIFUGE MACHINE, hand-driven, table-model, Superior 
for two tests 29/. German, two tests 31/- for four teste e 
CENTRIFUGE MACHINE 2.tube, Open type Electric 2400 
revolutions Germ. ¥s 
CENTRIFUGE MACHINE ‘ ROTOFIX’ best German 4 tube 2400 
revolutions with Protective cover ae 
‘ “ UNIVERSAL” very superior 3000 revolu- 
tions speed regulated useful for constant heavy work Ger. Make 425/- 
SYRINGE, *‘PLIM” Improved record inte rchangeable barre |-on application 
Continental all glass Nak. 2cc. 1/10; See. 3/0; lU ce, ..  4/- 
os Side nozzle 10cc. 6/0; 20cc. 7-4; 30cc. 9/8; 50ce. .. 13/8 
o Record Continental 2cc.4/-; 5cc. 5/8; lUce, .. G/l2 
Side nozzle 10 ce. 9/0; 20cc. 12/-; 30cc. 1/12; 50cc. .. 23/8 
MIC ROSCOPE, German for Pathologists and Bacteriologists, 
3 objectives —1/12th oil-immersion, high power and low 
power—3 eye pieces Mechanical stage—magnification 50 x 1500 
complete in case German make (Advance orders booked) .. S94/- 
MICROSCOPE, Sup. German durable tube with graduation etc 
OPHTHALMOSC OPE, May’s ‘Gowland’ Eng. Each 
BLOOD SEDIMEN TATION PIPETTE, Westergreen Continental 
Stand wooden Ind, for 3 5/8 ; for 6 7/8; for 10.. 
Stand metallic Continental for 3—23/- : for 5 
CATHE’ rER, Rubber Nelaton Eng. No. 4 to 12 1/-; bigger No. : 
Chloroform Bellow double Eng: 6/6; Apron glove one finger 2/0 ; two / 
KAHN TEST out.fit Complete w/o antigen 39/8; Retinoscopic Mirror 17/8 
WIDAL TEST out-fit India 11/8; Uricometer Rhumen’s .. 16/8 
LARYNGEAL MIRROR on metal handle . 
Rectal Blue Bulb Thermometer Eng. .. 2-12 
POST-NASAL MIRROR Eng. 3/2 ; Rhinoscopic Mirror Eng. ..  19/- 
Sphygmomanometer, Mercurial Blood Pr. App., compact model, 
German 68/-; Binocular Loupe Eng. 19/8 
Eye Lid Retractor Desmarre’s Germ. 7-12; Weber’s Canalicus Knife 12/- 
Aspirator Potains in case Germ. 104/- in metal case 134/- 


Sale Taz extra in Bombay Province. ‘Our, Kef. No.sMarch.* 1952, 


229/- 


” ” 
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VITAMIN SUPPLEMENTS 


for children, mothers and convalescents. 


Especially in India, where the fat con- by prescribing Vitamins in their natural 

tent of normal diets Is on she low side, oily base. Madras Government's Shark 

the fat-soluble Vitamins A & D are not Liver Ol! preparations offer che further 

always fully absorbed, Suffictenc View advantages of convenience and extremely 
' mola intake te chegelore better assuced low cost. 


Galy for coffc'cnr off & retained mm cits 
gag to serve as a vehicle for che 

tamins. Adamin is therefore harmless evea 
@ infant digestions. ic is practically tasteless 
@ ailk or fruit jules, only « few drops being 
weqticed per dose. 


Sold in 4 <. «. battles 
standardized to: 








Fresh concentrate of } «Aner > 12,000 poten mong Vat& 
SHARK LIVER OL 


Thts preparation ensures the full complemens 
of Vitamins AAD at « cost of only # anne 
per doy, or half that of the lowest-priced 
Cod Liver Ol) The refined vegetable oils 
with which che fish off & blended add « vale 
able fat-food to the dies of the poorer classes, 


Sold in | ib. bettie: 
stendardised te: 





VITAMIN A_ 1,500 International Vai 
VITAMIN BD 100 per gramme. 





Madras Government Grand 


SHARK LIVER OIL 


had lalla lalcaitianiinsiideaiaiiae Y, Caan 


Department of | istries & 


GOVERNMENT. OF MADRAS 


Distributors for South India: —PARRY & CO, LTD MADRAS 











SISTA'S-GO? 
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upc 


COMPOSITION 


Each drachm contains :- 
Calcium Carbonate 7.5 ore a2.5) 
Magnesiom Carbonate , 10 “ (17.04) 
Bismuth Carbonate 5 on (8.54) 
Magnesium Trisilicate - os 412.%) 
Aluminium Hydroxide 72 «ws a2s) 
Pancreatin B P 04 ar (0.74) 
Kaolin 21.0 grs (35.4) 
Ext. Relladonne Siccum B. P O4 «er 0.7) 
Aromatics q. 5s. to make 1 drachm (0.29) 


; (ei 
( WITH OR WITHOUT BELLADONNA) 


ALEMBIC CHEMICAL 


Q soothing antacid Wonks ¢O.. LTB 


AC.277 











.) 


ae 
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NATIONAL DRUG CO. 


of Philadelphia 


have pleasure in announcing the appointment of 
Cc. AGRAWAL & CO. LTD., BOMBAY 


as their Sole distributors, 


for their Pharmaceuticals Biologicals and Biochemicals 
for the Indian Union. 


The following latest research products will be 


made available to the Medical Profession: 


\ (TH A colloidal solution ; ready to inject ; 
r 7 
4 4 . 


stable ; no refrigeration necessary. 


a NATRINII The cation exchange therapy for 
' i Fa WEE: sodium replacement. Exclusively 


a cation exchange resin of the 
carboxylic type. . 


» DEIN Polyamine Methylene Resin with 
o>. 4 e *)- + . e > 
ae : silicates for perfect adsorption of 


toxic bacterial metabolites. 


r , The original safe effective and 
1 4 , e ; , . P ° ° 
8 : rapid medical application of anion 
exchange Resin in peptic ulcer. 


| [} T Highly concentrated fluid extract 

of. 88 of Diphtheria and tetanus toxoids 
and Pertussis Vaccine without the 
use of alum. 


For detailed literature and further information please contact : 


( AGRAWAL & CO. LTD. 


it. Laxmi Building. Sir P. M. Road. Fort. BOMBAY. 
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Telegrams : 
“CREOSOTE ” 


NATH & COMPANY, 


Drves, Patent Mzpriornz & Surcicat Dealers 


Estd. in year 
1943 


Mandaldas Buldd., Prineess %, Bombay-2 
Terms :—By V.P.P. or Bank. 25% advance with New Clients 
On orders upto Rs. 200-0 a Plastic Purse with Diary will be sent free 


Proflavin-Acrifiavin 25¢ra. 12 
500 grms P 4 
Chloromycetin 12 Cap. 25 
Auromycitin 8 Cap. 
Terramycin 8 Cap. 17-12; 
Combiotie (Strp & Pen.) 
Penicillin G Crys 
] 


0-12 


0 
95.10 
18-12 
6-4 


) 10 lace 

4 2-0 Merck 
7 Plizer 
axo 2-10 


2 
12 l- 
-15 1 2- 
Dihydro Strepto lgrm. 
Pheer Merck P.D Fra USA 
3-2 3-1 3-4 2-10 
Procain Penicillin (Destaquin) 
A&H B.W. Pf 
3 lacs 1-7 1-8 
4 lac 1-10 1-12 2-12 
3 lace x 10 ce. Oily Pfizer 13-8 
» France 10-8 
Penicilin Skin Oint i-1 Eye 0-11 
,, Lozengis 20 1-2 500 11-8 bot. 
,. Tab. 4 lac 12 4-12 1 lac 8-12 Eng. 
P_A.S. Dumex Baver Italy Rodia 
, 100 grm 14-0 12-8 5-2 6-4 
L100 tab Herts 6-0 
: , Bayer 6-4; Italy 3-15 
250 Italy 9-12; 500 19-0 
Quinine Bengal 47-8; Java 49-0 
Howds 49-0 
oe OZ ind. 3 Howds 4-0 
» Bihydro Hydro 6-0 
0, Bihydro a 100x | Ograx2cc. 
, Ind. Evans B.).H. B.W. P.D. 
, 17-12 24-8 26-0 30-0 45-0 
7-8 19-0 L00x5gr.xlce. 
Cc inchona lb. 24-0; oz. 3-0 
Euquinine Holand 4-2; Java 4-2 
,», Roche 4-6; dr. 1-4 
Q.Tab. 2grx100 2-10 5gr 4-12 Hew 
, 5 er x 1000 B.D.H. 40-0 
Bae . 1400 How. 
,, Bhiydro2grx 100 3-4 Bgr 
, H.T. 10x5gr B.D.H. 
Pamaquinine 300 Tab 
Oral Tablets cr ) 
Asparine Eng. 5 
Mepacrine Eng. 10 "12; ICi 12-12 
Quinacrine MB 13-0; 7-0 
», USA. 5000 52-8; tin 1000 10-10 
,. Ephedrin $ gr. Ind. 9-4; 1-10 
Eng. 13-0 dr. 1-14 
Yeast Tab. Eng. 7-8; 100 1-7 
Soda Mint ” 2-2; 100 0-12 
Paludrin i000 x | gr. x 26-8 
» 3earm x 500 25-12; 496 27-12 
», amp 5 3-4; 25 11-4 
Aminophylin Tab. 25 2-0 1006-0 
» Amps. tx2cc. 5-2; 6x10cc. 6-0 
Digoxin tab. 25 1-12; 100 4-8; 500 
Ext. Ergot Ind. BP. 24-0 1b. [117-8 
Phenobarbiton Tab. B.D.H. 1000xIgr 
Saridon tab 101-7; 250 26-4[14-0 
Potas Chlioras Powd. 1b. 4-0; 5004-0 
b.¥. Morphia Sulph c Atro 


20x gr 


12 
Gi 
ace 


2.9 


85 


45-0 
5-12 How 
1-4 BW 12 2-0 
0-12 

100 
1-2 


500 


5.0 


Ind. &.S. ¢grx20 2-8; 5 amps 5-12 
P.D.Camequia Tab. 1-14; Entedas 8-0 
Redoxenfix2oc. 5-2; 50 x 2oc ae 0 

3x5ec. 4-6; 25 xz 2ec. 27-0 


Sulpha Tab. 1000 
nilamide Eng. 10-0 
guinidine ,, 32-4 
a Ick — 
m BW 
thiazole Boots 
» Merck 38-8 
Mezathime (100 6-12) 31-0 
diazine MB 51-0 
USA 84.0 — 
a pa AFD or/BDH — 47-8 
Sulphatrone (100 9-14) 43-4 
Sulphatriad MB (100 9-0) 43-8 
Sulphonamide pwd. 1 Ib. 9-12 
cream 4 oz. Lilly 5-0 doz 
Gentian “Vielet Jelly 4 oz. Lily 4-8,, 
Emetine amps. B.W. jgr.x12 10-0 
lgr.x6 9-8 
Endo 6 x 4 gr. 2-2 
B.W. ¢ gr. x 100 65-0 
" » P.D. $grx66.12 
me o lgrx6 10-14 
Cibazol 250's 15-4; 20's 1-12 
MB 760 34-8; MB 693 500’s 41-0 
Liver Ext. 100 amp. x 2co. 39-8 A 
10 co. 2 SP P.D.3-12 
» 5 USP PD. 8-0 
20 oc. 5 ‘USP 8-2; Oxide 
(Eng. 4-6 
Liver Ext. ~~ B. Comp. 10ec. 
l0ecc. 2-8 [4-8 
Erythrogen © Vie Bi2. 10co. 3-6 ,, 
Campolan S5x2co. 5.9 25x200. 26-4 
Cal. Glu. 10% x ‘10 cc. 100 16-0 
Clacose Sol. 25%, x25c0.x100 24-8 
Milk with lodine LOO x5 cc. 16-0 
Pot Citras 3-10 Pot. Bromide 3-8 Ib. 
Calomal 8-4 Ammon. Bromide3-12 1b. 
Pot. lodide 15-8 Ib. Lodine oz. 1-12 
Cylotropine 1.¥. 1.M. Gex. 5-8 & Eng. 
Ext. Belladona Bolo. 402. 4-0 
Atophany] 1.¥. 10-4; 1.M. 11-8[5-0 
Beria 25 mg.x]0cc. 2-8 50mg. 3-10 
Calci Ostelin L5ce. 3-0[100 mg. 6-0 
NAB. 158 0-10; -3 0-11; -45 0-13; 
Chryshophanic oz. 3-0 [*6 0-15 
Neosalversan 0:15 *30 45 “60grm. 
( 75gm. 3-6) 1-12 2-6 2-10 3-2 
Acetelarson Adult 5. 1 2; Child 4-6 
Solusepticin amps. 25x5ec. 20‘ 3 
Combex 10cc. 6-12 
Halivire! 5c.c. 2-8; Ferrade! USA 7- r 
Atebrine Bayer 15 0-12; 300 8-12 
PD Adrenalin in oil 3-6[1000 19-0 
Pituitrin 6xloc. 11-2 } co. 8-2? D 
Distil Water 100 x 5 co. 6-0; 
10 cc. 8-0; 2 cc. 6-8 
Argyrol Eng. 3-4; Protargol 2-8 
Ethyl Chl, 100grm. German 2-12 


5600 
5-4 
16.12 
17-0 
17-12 
23-0 


” ” 


Stethuscope pouche 


Sodsaly 5-0 1b. Santonine MB dr. 11-12 

Thermameter Germ. 1-3; Jap. 0-12; 
, Zeal 2-0; USA 1-8; Eng. 1-9; 
Hicks 4-4 


16 34-12 Merck H.T. Emetin 4 gr. or 1 gr. 4-0 B.D. Stethesocope 20-8; Ger. 10-0 


Plastic tubing 1-12 ; Rubber 12 Oyd 
Erkameter (5-0); sAapisin 5-v Ib 
Detecto Weighing Machine 38-0 
Saline Apparat, 300 0.c. 5-0 Eng. 
Wincarnis large 14-0 Manola 10 0 
Wall Thermameter Japan 2-12 
Thermameter Beocon with Fancy 
First AidBox 12-0 [case éclip 4-8 
B.W. Cal. Gla. 10% x10co. 100 43-0 
Sandoz ,, ,, 5 empe. 6-6 
5e.c. x 10 10-8 
*"100 emp. 100.0 10c.0.x20 22-4 
Entrevioform 20's 2-14; 100's 11-8 
Abs. Ootton Phonix 2-2; Lint 3-14 
Abs. Gauze 8 ydex 25" 56-12 
» » 6 yds. 5-0 doz. [per _ 
Bandages 6 yds. z 1” to 6” 
Bandages 6 yds.x3” JJ 4-4 Pn 
Hydrogen USA | -12; 4) oz. 0-12 
Drs. Scissors 1-6; Sterilizer 6” 
Cod Liver with Malt lb. 3-2[12-0 
Hot water Bag 3-10); Ice bag 2-4 
2.0 
H Syringe (S.N. Pe. 1 more) 
AG.3 = 20 30ce 
1-2; 
=8 3 
- 1-8 
Record Ger. 4-0 5-1: 
+» Comp. 7-0 9-8 
Boston 5-6 6-2 : 
Italy 3-4 4-12 6-12 8. 
B.D. Leck 7-0 10-8 12-0 15-0 
J o» 2-4 3-4 
Italy M.casel-4 1-12 2 
Indian ,, 1-10 2-10 3 
ite case 1 - $2 -1 
Atebrin 3 grm. x 2 2-8; 
Antipyrin oz. |- 2 [ampe 21-0 
Vit. B2 Roche (Beflavin) 50x10 
(mg. 20-0 
Tooth Forceps Universal 5-0 
Camphor-in-Oil 3 gr. xle co x100 
Cal. Gluc. 1000 9-14 [Cipla 4-8 
Nicotinamide 50 mg 100 x 1 ce 
W. Gripe Water 24-0 doz [B W. 20.0 
Omnopon Amps with Needle 
Nivaquin10 1-12 [Tube 1-0 
Aletris Cordial Eng. 5 8; USA 16-0 
oa hurbitter Eng. 5-8; USA 9-4 
Pituitary 6xloc. 6-0; | ce. 4-0 
r. L. Tin. 3-0 doz Plt. 2-0 
; Ear, Metal Syringe 2oz. 6-( 
Waterbury Co. 5-0 bot. [4 os. 7-0 
Metal case Ind. 50 ec. 6-0 


Hypo Syringe 50 co. S.N. 

Jap. 6-8; Italy 11-0; Ideal 23-0 
B.D. Luer Lock 32-0; Jap. 16-0 
Record Ger, 32-0; Italy 16-8 


; 
! 1 
7 


3-0 


a 
2 
8; 25 








Morphia Tartarate Amp. Squibbs 5 x 1:5 cc. x 4 gr. 0-10 box. 
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FERROMALT=Liquid mate 
extract is used as the basis 
of this preparation and che 
extract chosen ts the finest 
available, being rich in the 
B-complex vitamins, pro- 
tein, mineral salts and 
diastase. To this are added 
Collosol Ferro-cuprum 
(colloidal iron and copper), 
vitamin D and concentrated 
@range juice. 














IN 4 oz. AND 8 oz. BOTTLES 


Mode by THE CROOKES LABORATORIES LIMITED 
Makers of CROOKES HALIBUT OIL 





THE CROOKES LABORATORIES LIMITED (/ncorporated in England) 
COURT HOUSE - CARNAC ROAD - BOMBAY 2 








9£ your Patient is in need of 
Vitamin B-Complex in a practical form 


PRESCRIBE 


VIBITON 


B.C.P.W. BRAND 
POTENT AND PALATABLE 


VITAMIN B-COMPLEX 


useful in 
Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


One fluid ounce provides Vitamin B; 25 mg., Vitamin Bo 4 mg., Vitamin Bg 4 mz., 
Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg., 
besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz. phials 
BENGAL CHEMICAL PRODUCT 


Agents: N. DASAI GOWNDER & CO., Bunder Street, Madras. 





NIKETHAMIDE 8B. P. 
25°/, Selution 
Supplics 
Boxes of 6 ampoules of 2 «.c. 


alse 
Phials of 15 <.c. for oral use. 


BENGAL CHEMICAL 


CALCUTTA+ BOMBAY+ KANPUR 
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you know what it i ca 


produces rapid response 
in a wide range of infectious diseases 
Typhoid Fever. pinary Tract fnfections 


Chforomycelin 


Chior ampheaicol. Parke. Davia 


Rocky Mountavi ene: Fever 


~ 
- 


Supphed in Kapseals® of 250 me, 











PARKE, DAVIS & COMPANY, LIMITED 


lacerperated ia U.S. A. with Limited Liability 








Priated by the Proprietor Dr. U. KRISHNA RAU. at the Antiseptic Press. 10. Thambu Chetty Street aad 
Published ot 325-24, Thambe Chetty Strect. Madras-1. 





